" “FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Santra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
V56392 (6)
DOCUMENT # V56
THE HEALERS (USA}, INC.
A
845 NE 79 8T B45 NE 79 8T
MIAMI FL 33138 MIAMI FL 33138
us us
3. Date Iaosolnigalsd or Qualified | 3a. Daai;);;s'tggespon
08
2. Principal Place of Business 2a. Mailng Address 4. FCI N’umber Applied For
21 26) 640349235 Not Apgl cable
- Sulte, Aot #, etc. Suite, Apt. #, elo. §. Certificate of Status Desired O $8.75 Add.itioneﬂ
22] ;l Fee Required
[ City 8 State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
2p Country Zip Counlry 8. This corparation has liability for intangible tax under s 199.032,
24] 25 El El Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
KHAN, ANWAR H. 82[ Stect Address (P.0. Box Namber is Not Acceptabe)
18908 NW 77TH PL
MIAMI FL 33015 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 07.0505, Florida Statutes.
SIGNATURE _ _ . S o —— e .
| Sl iature, typed o printed nanie el registerad agent ard tite | applcatie {NOTE" Ragisleres Agenl signature requirnd whwen ra nstat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THLE P [ DELETE TATLE 3 Crange [T Acdition
HAME KHAN, ANWAR H. 1.2 NAME
sirest apoaess | 18908 NW 77TH PL 1.3 STREFT ADDRESS
CITY-51- 2P MIAMI FL 14211V -51- 2P
TITLE 7 DELETE 2 1TINE [J Change [ Addition
NAME 22 NAME
STREET ADSRESS 23 STREET ADDRESS
CITY-8T-2IF 24 CITY-8I-2IP
T ] DELETE 31TILF [0 Change  [7] Additon
NAME 3.2 NAML
STREET ADDRESS 33 STREET ADDRESS
| cimv-st-zp 34 0I0Y- SI-2F
Tilt ) DELETE 4 1TITLE [] Change  [] Additien
HNAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
| CITY-51-2IP 44CHY-§7-7IP
TLE [C] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREED ADORESS 53 SIRELT ADDRESS
CITY-§T-2IF 54 CITY-8T-2IP
TITLE [ DELETE 6 1TITLE [ Change ) Addilion
HAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
City-S1-2IP 54CNY-51-2F
14. | do hereby certify that theqinformation supplied with this filing is voluntarily fumished and does not qualfy Tor fhe exemption staled in Seclion 119.07{3)k), Florida Statutes. | furher
certify that the informationfindicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal affect as if made unger
oalh; that | amn an officer @ diractor of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigck 13 if changed, gron an attachment with an address.
. -~
SIGNATURE: <O /LL@«»,Z ( PRES 4o fR-D6 30875743068
"7 JGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR ™ T T Dare - Deylime Phons #

CR2E034 (12/95)




