FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION
ANNUAL REPORT

1997

%Nf}'} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b

M3

S ..‘..'3-‘“

DOCUMENT # N36462

1. Corporation Name

RAISING A HEALTHY CHILD, INC.

(2)

Principal Place of Business

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

Mailing Address

C/O DR. JEFF LIANG. PRESIDENT
P.O. BOX 12121
TALLAHASSEE FL 321 7-121

FILED
Jan 22 1997 8:00am
Secretary of State

NV AARA TR MG

21 26]

3. Date Incorporated or Qualified 3a, Date cﬁﬁsl ReE)orl
2. Principal Piace of Business ,3_”' Mailing Address 4. FE1 Number Applied For

Not Applicable

Suit;, Apt #, et Sune, Apl. #, elc.
7]

0 $8.75 Additional

City & Stete City & State

. Certificate of Status Desired Foo Required
. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2] 8] I8

2 . Country ap Gountry B. This corporalion has liabilty for intangible tax under s. 199.032,
25_] 28 ;6] Florida Statutes [ ves ElNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Regisiered Agent

Streat Address {P.O. Box Number is Not Acceptable)

81| Name
GRANGER SANTRY MITCHELL & HEATH P A 82
2833 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308 83

84| City

Zip Code

FL |®

agent. | am famifiar with, and accepl the chligations of, Section 817.6503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617 0502 and 6171608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarag
office or regisiered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment es regislered

- on an attachment with an address

Php

appears i Block 12 or Blog)

SIGNATURE: _

SIGNATURE _ .

Stgnatare typad o printed name of rogiteod agert and e it applcatle (NOTE: Reg sterad Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 12
L ) [T pecere LATILE {1 Change [T acdition
NAME UANG, JEFFREY 1.2 NAME
siweeranoness | 1334 TIMBERLANE RD. 1.3 STREET ADDRESS
CITy-$1-2P TALLAHASSEE FL 32312 14 GiTY-§1-2P
TILE VD LT beLete 21 TILE L3 change  [J Addition
NAME HARSHBARGER, SHELLEY 22 RAME
steel sporess | 1838 GREENWOOD DR 23 STREET ADORESS
CITY-51-2P TALLAHASSEE FL 2.4CITY-ST-2P
TILE TD (T DELETE B TILE CT change T Addition
NAME MAY, JOAN 3.2 NAME
smacer anoiess | 705 FOREST LAIR 4.3 STREET ADDRESS
CiTY-51-71P TALLAHASSEE FL 3.4.CITY-51-21P
e sD 1 oeete 41TIME [T change [T adgition
NAME SPEER, CONNIE 4.7 NAME
staeer aooress | 1404 MD LANE 43 STREET ADDRESS
CIy -5 21P TALLAHASSEE FL 44TITY-ST- 2P UL T IS T 1 =
HILE [T DLLETE STTITLE ~01 /237 ==010] T~ Crange [T Addiion
NAME 52 NAME ¥¥kG1. 25
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI- 2P 54 CITY-5T-2IF
TLE (7 DELETE 6.17ITLE [ changs [ Addition
NAME 62 NAME 4
STREET ADLRESS 6.3 STREET ADDAESS q
CIY-§1- 7P 6.4 CITY-ST- 2P N
14. | do hereby certify Ihat the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes, | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under cath; that
I am &an officer or dirgclor of the corporation or the recelver or truslee empowered (o execute this report as required by Chapter £17, Florida Statules; and thal my name

PUR S ATRINYS

ND TWED OR E5 MAME OF SIGHING OFFICER OR DIRECTOR

’J" (97 (o06) §93-tuct

Da'.tT\rhﬂ—thﬁ 'm71 1

CR2EQ37 (9/96)



