SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 45;5'“ Dy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # G94320

HOLISTIC HEALTH SERVICES, INC.

(0)

Principal Place of Business Mailing Address

FILED

Sep 08 1997 8:00am

Secretary of

State

(R

gl?’Es.l% 580 2?}'&3.& 590
§ 16
CLEARWATER FL 34015 CLEARWATER FL.34045 DO NOT WRITE IN THIS SPACE
33759 23759 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
494 1984 [ 04/16/9996.
2. Principal Place of Busingss 2a. Maiting Address 4, Ellholl%lnber Applied IFor
21 @ gg.m?ﬁq_q Not Applicable
ite, Apt. #, etc. Suile, Apt. #, elo. - it i
Sulta, Apt. #. etc uite. Apl. #. elo 6. Cerlificate of Stalus Desired $8'75 Additioaal
a ;ﬂ Fea Required
City & State | Cily & Sale 6. Election Campaign Financing $5.00 May Bo
23 2;| Trust Fund Contribution Addad to Feos
Zip Counlry 2 Country 8. This corporation owes or has paid the currgnt year Intangible
24 E' ;9—] El Personal Property Tax due June 30. ﬁn\’es [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Hegistered Agent
81| Name
BAKER, MARY RUTH
3130 THOMAS ROAD B2| Sireet Address {P.O. Box Number is Not Accoptable}
CLEARWATER FL 34619 22757 5
84| City FL 85| Zip Code

agent. I am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the abiove-named carporation submits this slatoment for the purpose of changing its regisiered
office or registered agon!, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

Slgnature, m\ad"ar-i)nnlna namo OF-EE(‘_"-I-—:I B'Q_(‘_nl and Itto I applicablc ’

{NOTE Regsslares Agent signalure fequired when reinslating) .

DATE

14, | do hereby certify that tho information supphied with this filing does not qualify

appears In Block 12 or Block 13 if changod, or on an allachmont with an address.

CIANMATIIDE. MVJX&%JH: A, i it s o

X 87

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE PD [T oecete 11TmE [J'cnange L) Adaition
e BAKER, MARY RUTH r2ne
STREETADORESS | 3930 THOMAS ROAD 1.3 STREET ADDRESS
crv-s1-2p | CLEARWATERFL 32759 1.4 CITY-51-21P
TMmE [ cetere 21TMLE CT Change L[] Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-5T-2IP 2.4 CITY-8T-2P
TITLE TJ DECETE 31TTLE T change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 5TRFEET ADDRESS
CITY - §T-2IP 34 CITY-ST-2IP
e L oEere 41TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
iTY -51-2P 44 CNY-5T-2P
TmLE [T Dreete SITITLE L change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cmy-s1-2IP 5.4 CHTY-81- 2P
THLE [T oeLete 6.1 TITLE L1 Change [T Adefition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IP 640iTY-S1-2IP
or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as it made under oath. that
| &am an officer or director of the corporation or the receiver or truslee empowered 10 execute this reperl as required by Chapter 807, Flarida Slatutes; and thal my names

212 .70 PR

CR2E034 (4/97)



