FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36462

1. Corporation Name

RAISING A HEALTHY CHILD, INC.

Principal Place of Business

C/0 DA. JEFF LIANG. PRESIDENT

P.O. BOX 12021

TALLAHASSEE FL 32317

Mailing Address

GfO DR. JEFF LIANG, PRESIDENT
RO. BOX 12121

TALLAHASSEE FL 32317

FILED
Feb 10, 1999 8:00am
Secretary of State

N

02-10-1999 90031 010 **=#*6].25

RO

Principal Place of Business

2a. Mailing Address 3. Date Incorporated or Qualifed

|
i
|
i
I

2.
m M 02/06/1990
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-2996405 Not Applicable
City & State - City & State e j iti .
ity & State ity |- B Caritcats er Status Desiréd ™[] i 8.7.5.Adqmona|__‘
E] ;ﬂ | Fee Required
Zip Country Zip Country 6. Election Campaign Financing - | $5.00 May Be
;ﬂ I;‘ ;l m Trust Fund Contribution | Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T 81| Name |
GRANG_EH SANTRY MlTCHELL & HE,ATH PA 82| Street Address (P.O. Box Number is Not Accaptable) !
2833 REMINGTON GREEN CIRCLE |
TALLAHASSEE FL 32308 83 I
84| City FLl 85| Zip Code
75 < d MR SLITE TRV S L L 3 D ew b o Redde B S0 38

T1. Pursuant to the provisions of Sedlions 617,0502 and 617.1508, Fiorida Statutes,

the above-named corporation submits this statement for, the purpose of changing:itsiregistered

" > uffice of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors; ). hereby accapt the appointient as fegistered i
i+ tagent.-I.am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. PR O R S R M R IS D e P ER
SIGNATURE i
Signature, typed or printed name of registerad agent and title if appiicabls. {NOTE: Ragistered Agent s:g réquired when rei } DATE !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11 TME e I COChange [ Addition
NAME LIANG, JEFFREY 12 NAME
sreer aporess| 1334 TIMBERLANE RD. 13 STREET ADDRESS R »
omv-st.ze | TALLAHASSEE FL 32312 14 CITY-5T-2P
me vD {3 DELETE 21TIME | [JChange [ Addition
NAVE HARSHBARGER, SHELLEY 22NME I
seeTaporess| 1936 GREENWOOD DR 23 STREET ADDRESS |
crv-srze | TALLAHASSEE FL 2 4 GITY-§T-2P | -
[J DELETE 31 TME TJChange ~ (] Addiion
‘ 1A 32 NAME :
STREET ADDRESS {700 33 STREET ADDRESS |
arv-st.zei 15 | TALEAHASSEE FL 34, CITY-5T-2P .
TME SD [ oELETE 4L1TILE I'GChange [ Addiion
nve .| SPEER, CONNIE 4 2NAME .
sreeTanoress |- 1401 MD LANE 43 STREET ADDRESS ’
drvsk-ze | TALLAHASSEE FL 44 CITY-§7-2P s
TME [ DELETE 51 TIME
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP - 54 CITY-ST-ZP ‘ 7
TME {7 DELETE 61 TMLE R 1 ] Change [ Addition
NAME L 6.2 NAME : '
STREET ADDRESS Traa 6.3 STREET ADDRESS
CITY-5T- 20 64 CITY-ST-ZIP \

14. | hereby certify that tha information sup
indicated on this annual,report of s
officer or difector of the corporati
Block 12 or Black 13 if changeg

SIGNATUR

g

¥ attachment with an 3

ddress, with all other ke empowerad.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the.information
prfémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
b receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

l/—"l -/?..? _ Q$°iﬁ§g#?w7



