. FILED
2005 NOT LORRCRIFGRT OO Niay 02, 2005 8:00 am

DOCUMENT # N04000009090 Secretary of State
1. Entity Name
RENEWED VISIONS TO HEAL, INC. 03-02-2005 90382 011 **+70.00
Principal Place of Business Mailing Address
2414-B CLEMONS RD 2414-B CLEMONS RD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 1101 2190
Nt
2. Principal Place of Business 3. Maifing Addiess | f I v Il mmm Hlmm
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 cng.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
72 -158 32 4 Not Applicable
zp Country o Country 5. Certificate of Status Desired B/ 298, z?q Aadiionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiared Agent

Name
HADLEY, SONYAF
2414-B CLEMONS RD Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303

City FL I Zip Cade

8. The above named entity submits this statement for the purpase of changing Its regi office or reg 1 agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SD('I\ICL F. Had lC\f !rmeurcr qW , Yy

ammdwmw‘ulm

U e
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2003 Trust Fund Contribution. O AddedioFees Florids Department of State
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Detete me CICtange [ Addtion
RAME SMITH, LARRY D NAME
STREET ADDRESS | 914 TAMARACK AVE STREET ADDRESS
CiTY-S1-2P TALLAHASSEE, FL 32303 LY -ST-2P
TME T [ Detete e O Crange [ Addition
HAME HADLEY, SONYA F [T g
STREET ADDRESS, | 2414-B CLEMONS RD STREET ADDRESS
anv-si-2¢ | TALLAHASSEE, FIL 32303 cmy-§1-2¢
TLE 8 L[] petete WIE [Ccrange [ Addition
NAME DELUCA, SEETAL J NAME
STREET ADDAESS | 2305 KILLEARN CENTER BLVD STREEY ADDRESS
oTY-ST-2P TALLAHASSEE, FL 32309 CTY-51-29
TME 3 petete LE [OJcrange [ Addition
NAME NAME
STREET ADORESS STREEY AODRESS
CITY-ST-2P CITY-ST-2°
TME [ Detete TE I change [ adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiY-S1-2P
1IE 1 Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
otr-st-zp . . CY-S5T-2P

12. | hereby certify that the information supplied with this i does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated o this report or supplementat repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpocation or the receiver or rustee empowered o execule this report as required by Chepier 617. Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: Harres D L)t 2l Y-27-05 }

mmnrsnonpmmnormmmm Dats Daytene Phone #




