2001 UNIFORM BUSINESS . REFORT (UBR) FILED

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90029 009 ****51 .25

DOCUMENT # N36462

1. Entity Name

RAISING A HEALTHY CHILD, INC.

Principal Place of Business

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

Mailing Address

C/0 DR, JEFF LIANG, PRESIDENT
PO. BOX 1242
TALLAHASSEE FL 32317

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

IR RO

DG NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2996405 Not Applicable
i i t] .
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 'ofdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name D ) -

- ’
» i

GRANGER SANTRY MITCHELL & HEATH-P A
2833 REMINGTON GREEN CIRCLE

Street Address (P.Q. Box Number is Mot Acceptable)

TALLAHASSEE FL 32308
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatute, typed or printad name of registered agent and titie if applicable. {NQOTE: Registared Agent signature reguired 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 State

10. OFFICERS AND DIRECTORS =l 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME PD ] Detete TITLE ] Change [ Addition
NAME UANG, JEFFREY NAME

smeet aopress | 1334 TIMBERLANE RD. STREET ADIDRESS

CTY-ST-2Ip TALEAHASSEE FL 32312 CITY-57-2IP

me vD [ Delete TITLE [ change [ Addition
NAME HARSHBARGER, SHELLEY NAME

streer anoness | 1936 GREENWOOD DR STREET ADDRESS e - —— - - -
orv-st.zp | TALLAHASSEEFL ™~ . CITY-5T-2P i - ) o

TITLE ™ - [ pelete TITLE [ Change [ Addition
NAME MAY, JOAN NAME

sTreeT aporess | 705 FOREST LAIR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZP

ME SD [ Delete T [OdChenge [ Addition
NAME SPEER, CONNIE NAME

seeTaopress | 1401 MD LANE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP

TITLE [ pelete F TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§1-21P CITY-5T-2P

TITLE O balate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-ZIp CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report 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 corporation or the receiver oL
changed, of on an attachment wi

SIGNATURE: '

i

arfaddress, with all other like empowered.
DTECEEQUIRED

stee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_3[5’410(

50 §43-Twl]

sneWu‘b TIPED O ARINTED W SIGNING OFFICER OR DIRECTOR

Oate Daytime Phong #

0015076

CR2E037 (10/00)



