2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N36462

1. Entity Name

RAISING A HEALTHY CHILD, INC.

Principal Piace of Business

C/0 DR. JEFF LIANG. PRESIDENT
P.O. BOX 12121
TALLAHASSEE Ft 32017

Malling Address

G/O DR. JEFF LIANG. PRESIDENT
P.O. BOX 12121
TALLAHASSEE FL 32317-2121

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

i

Suite, Apt. #, elc.

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90046 012 ****5] 25

D00 55545

DRGSR TRTAREI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘2996405 Not Applicable
z i -
P Country Zip Country 5. Certificate of Status Desired | $8‘75 Addltlonal
Fes Required
~  ~——  &.-Name and Address of Current Registered Agent-——=" s [ o= =T —7:-Némé and Address of New Registered Agent — — =y
Name

GRANGER SANTRY MITCHELL & HEATH P A

Street Address (P.O. Box Number is Not Acceptable)

2833 REMINGTON GREEN CIRCLE

TALLAHASSEE FL 32308 o —
ity FL ip Code
8. The above named entity submits this srtaterme'm féf lhé purpose orfrchanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE is $61 ‘25 Trust Fund Contribution. Added to Fees Department of Staie
10. 7 ~ QFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Deleta TITLE [ change [ Addition 8_
NAE LIANG, JEFFREY NAME &
M~
STREET ADDRESS 1334 '"MBERLANE RD STREET ADDRESS g
CITY-8T-ZIP TALLAHASSEE FL 32312 CITY-ST-2IP %
TITLE VD [ pelete TITLE [J Change ] Addition 3]
NAME HARSHBARGER, SHELLEY - e S e
STREET ADDRESS 1936 GREENWOOD DR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY- ST P
TITLE TD [ Detete TITLE [ Change  [1 Addition
HAME MAY, JOAN NAME
STREET ADDRESS 705 FOREST LA'R STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-87-ZIP
TITLE SD [ belets TILE [J change [ Addition
hawe SPEER, CONNIE NAME
STREET ADDRESS 1401 MD LANE STREET ADDRESS
CT-ST2P | TALLAHASSEE FL om-sr-2
TITLE . 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP W™ [+ 7 v o CITY-ST-21F

12. | hereby certify that the information supplied with this filin g J does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-indicated on this report or supplemental report is true an

changed, or cn an attachme| Il other lke empowered.

SIGNATURE:

ith an address, will

UD%“»JU =B &&J?&%rw Ll

15| 2o (&5 8957667

TUWNDT‘?};ED OR PRINTED NAME hfjlsmus OFFICER OR DIRECTOR

Date Daytime Phone #



