FILE NOW:

PROFIT / G 57y,
CORPORATION A
ANNUAL REPORT ¥,

1996

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlnam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (G94320

1. Corporation Name

HOLISTIC HEALTH SERVICES, INC.

Principal Place of Business

2915 §.R. 590
SUNE 16
CLEARWATER FL 34619

0)

M" \ r\r; A’!rirb_,s

2915 S.R. 530
SUITE 18
CLEARWATER FL 34619

a’ 765{'~"i}1:oﬁuoralecl or Qualfied

TN W R

3a. Dale of Last Repon

05/01/1995

04/02/1984

4, FEl Number Applied For

53-2487633

Nat Applicabie

§. Cedificate of Status Desred 3 $8.75 additional

Fee Required

6. EFiection Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

8. This corparation has liability for intangible tax under s 199.032,
Florida Statutes Pt ves OONo

" 10. Name end Address of New Registered Agent

82| Street Address (P.O. Box N

ﬁ”@}h Nat Azceptable)

2. Principal Place of Business _2aif1—n?-r)g Address
2 B} __|2l e
Suite, Apt. &, etc. Sute, Apt. ¥, ete.
22 L
Crty & State | Cily & State
22 sl
2ip Country 71 ~ Country
24] [2s] el 30}
9. Name and Address of Current Registered Agent
T 81| Name
BAKER, MARY RUTH
3130 THOMAS ROAD .
CLEARWATER FL 34619 83
84| Ciy

A with
certify that the information inchicated on this annual r

14. | do hereby certify that the information suﬁ:' e

SIGNATURE

oath; that | am an officer or director of the corporation o the recet
appears in Block 12 or Bloca 13 if changed, or on an attashment wth o adidress

Zip Code

FL [

11, Pursuant to the provisions of Sections 6070502 ad 607.1508, Fiorda Statutes. e above namesd corporabon sJomits 1h s stale
or registered agenl, or boln, in ihe State of Florida. Such ghange was authonzed by the corporalion’s board of dreciors | herety ac
famihar with, and azcept the cbigabons of, Suchoe G37.0505,

Floricda Statutes.

for the purpose of changing s registered office
socept the appaintrent as registered agent 1 am

SIGNATURE | L _
el Jre Tyre ) 0000 bed roe O e, | u i t-w LT R TR - L U TR gt
12. N T OFFICERS ANDV[)V\BE}JQRV:s o 7137 ’ ITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T UELETE TITILE [ Crange  [] Additon
NAME BAKER, MARY RUTH 12 NAME
sweeranoeess | 3130 THOMAS ROAD 13 STREE| ATDRESS
CTY-ST-ZP CLEARWATER FL o huonstae ) L
TILE [} DELETE 2 1TILF [F Change  [] Additon
NAME 22 NAME
STAEET ADDRESS ISIFELT ATDRESS
CTY-ST-2IF o o o 2400y 57 ) B
TILE [0fLErE 3 1THLE [J Changs 7] Addilion
NAME 32 MakE
STRLEI ADDRESS 33 SIREHT AGDRESS
CITY -5T- 2F L N 340y 5770 ) ~
TILE [J DELETE 4T [ Change ] Addilion
NAME 42 NAME
STREET ADDAESS SASIREFT ANDRESS
CiTy-5T-2F ) o 440y s ae
ILE [C] DELETE 5T ] Cnange  [] Addition
NAME 52 NAMS
SIREET ADORESS &3 SINEL T ADDRESS
CITY-51-2IP N sennest e
TINE [] DECETE [RRA: [ Change [ Addtion
NAME 62 NaN:
STREET ADURESS 63 STALET ADDRESS
CITY-§1-21P LTS 2F

this
eport O Suppien

0 ok PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

'l'\im'g \é.VCIELJ’:IiﬂT\"‘\; furnished and does not quality for tae exenption statod in Saction 119 O7(3ifk). Florida Statutes. | further
enlal annual repart 1S trus ana accurate and that my signature shall have the same legal effect as if made under
ar trusles ernpowerad 10 exacute this report as requred by, Chapter 807, Florida Statutes, and that my name

&4 ]?6 83 7960833

CR2E034 (12/95)




