e ]
LING FEE IS $61.25

FILE NOW: FI

NCONPROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # N36462

RAISING A HEALTHY CHILD, INC.

FLORIDA DEPARTMENT OF STATE
" ‘3 Sandra B. Mortham

) Secrelary of State
DIVISION OF CORPORATIONS

(2)

Principal Place of Business

C/O DR. JEFF LIANG. PRESIDENT
P.O. BOX 1211
TALLAHASSEE FL 32317

Malling Address

C/0 OR. JEFF LIANG. PRESIDENT
P.O. BOX 12121
TALLAHASSEE FL 32317

IR

MM

F

3. Date Incorporated or Qualified Ja. Date of Last Report
02/06/1980 01/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 59-2896405 Not Applicabls
Suite, Apt. #, etc. ite, Apt. #, etc. -
uite, Apt. #, et Stite, Apt. #, etc 5. Cerlificate of Status Desired O $8.75 Acational
22 ;l Fes Required
L City & State City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Gontribution D Added 1o Foes
p Counlry Zip Country 8. This corporation has liabiltty for intangible tax under s. 189.032,
24 [25] 29 [30] Fiorida Statutes D ves Rino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRANGER SANTRY MITCHELL & HEATH P A 82| Seet Address [P.O. Box Number s Nol Accaptabie)
2833 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308 83
84| city 85[ Zip Code

L

or registered agent, or both, in the State of Florida. Such Chan%e

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered ofice
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ I
Signalure, typed or printed name of regislerad age:n: and tile It applicable INGTE: Registeren Agent Bignaturg raquirad whan reinstating) DATE G)‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PD [JDELETE 11T1LE rbo ] BRChange [ Addilon | =
T LIANG, JEFFREY 12 hakg Lang Jedfrey d B
sikerraookess | 1633 PHYSICIANS DR, STE B s aoness | } 2B T imberiane, Ra- 3
CITY-57-2P TALLAHASSEE FL uo-s-ze [Tallahtsser , FL 32319 &
NILE vD CIDELETE 217M1LE Ochange [ Addition | O
NaME HARSHBARGER, SHELLEY 22 NAME
street asoress | 1936 GREENWOOD DR 2.3 STREET ADORESS
| GITY-ST-2iF TALLAHASSEE FL 2.4CITY-§T-2P
TILE TD [CIDELETE ITILE [IChange [ Addition
HAME MAY, JOAN 3.2 NAME
siseer aporess | 705 FOREST LAIR 34 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 34.CTY-51-7P
TILE SD CJDELETE 41 TIILE [JChange [ Addition
NAME SPEER, CONNIE 4.2HAME
sineer acoress | 1401 MD LANE 43 STREET ADDRESS >0 a1 739s5o
©IY-S1. 2P TALLAHASSEE FL 44CITY-ST-2P o ,.f,};,!.".. A A
TIILE [ JDELETE 51TINE et e SO UL U™ U hange [ Addition
: RG], 25
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54CTY-§T-2P ~
e CIDELETE GUTITLE [ Chang »d\n"‘
NAME 62 NAME \
STREET ADDRESS 63 STREET ADDRESS Q \Q‘
CITY-SI-21P 64 CHY-ST-ZiP N

SIGNATURE:

oath, that | am an officar or
appears in Black 12 or

w

"

irector of the carporation or the receiver or trustee em|
if changed, or on an attachment with an address.

Jeff Liang

ol ] 5lt.

ED NAME OF SIGNING DFFICER OR DIRECTOR

Date

14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | furtfer
certify thal the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
powered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

o4

legal effect as f made under

=~ Wete

Deyma Phaong &




