FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

e Secretary of State

DIVISION OF CORPORATIONS

(6)

1997
DOCUMENT #

1, Corporation Name

THE HEALERS {USA), INC.
845 NE 78 ST 845 NE 79 8T '
MIAM! FL 33138 MIAMI FL 331384240
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 08/03/1992 04/16/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
EL; L ;61 64‘0349235 Not Applicable
Suite Apt. # eto Suite, Apl. #, etc. iti
., e € - L Ap © 5, Certificate of Status Desired O $3.75 Additional
22] g;l Fee Required
— City 8 Stare _ City & State 8. Election Campaign Financing $5.00 may Be
I _ 28] Trust Fund Contribution Added lo Feas
2ip ~ounlry | Zp Couniry 8. This corporation has liabllity for intangible 1ax under 5. 199,032,
E- 25] ;6] : Florida Statutes Oves Do
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
KHAN, ANWAR H 81| Name
3 B
18908 NW m PL 82| Sirest Address {P.O. Box Number is Not Acceplable)
MIAM! FL 33015
83
B4} City FL 85| Zip Code

14, Pureuani 10 oo provisons of Sections 607.0502 and 6071508, Florida Stetutes, the above-named corporation submits this statement far the purposa of changing iis registerec
office of regestered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

i e typed o prealed fame of fegidend saen and mle i appltatre (NOTE. Registered Agont signature required when reinstating DATE

12, - OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I DELETE A TLE T Change ] Aadition
hawi KHAN, ANWAR H. 12 RAME
switnaockeis | 18908 NW TTTH PL 1.3 STREET ADDRESS
sz | MIAMIEFL VAGITY-5T-2IP
L [ Torete 21TME [ crange ] Additior:
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CRv-S1-0 - 2 4CITY-51-2P
THLF TT DeLETE 31TME [ Change — [ Addition
NAME 32 NAME
STREET ATDRESS 33 STREET ABDAESS
| ClIv-sp- 20 34.CTY-St-21p
TITLE 1. DELETE £1TITLE [T Change — ] Addition
NAME 4.2 NAME
STREET ATIDRESS 43 STREET ADDRESS
CITY-51-F 44051 21
nie T 1 oeeete 51TILE L] Change ] Addition
NAML 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Gy-ST-2P o - 5.4 CITY-ST-7IP
e 1 otLeETE 51 TIRE [d change [ Addition
NAsE 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| CTY-ST- 2 - BA CITY-SF- 2P

14, 100 hereby cility that the jriarmation sapplied wih this fiing does not gualify for the examption stated in Section 118.07(3)(1), Florida Statules. | further certify that the
information indicaled on s anayal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
1 am an gilicer or auector ¢l the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name

appears ¢1 Binck 17 or Bla:k 13 if changed, or og gn attgchment with an address
WO .B; /LLQMZ o 2-/9. 97 308-759- 4308

SIGNATURE: _ L ] A ~ ‘
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinmie Prae #

.

comswon @K% “nzmie | Feb 251997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



