2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36462

1. Entity Name

RAISING A HEALTHY CHILD, INC.

Secretary of State

05-01-2003 90302 012 ****61.25

Principal Place of Business

1400 VILLAGE SQUARE BLVD
# 33%
TALLAHASSEE FL 32312

Mailing Address
1400 VILLAGE SQUARE BLVD

# 3338
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

BB EARTTIEAR RGOV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509906405 Applied For
Nat Applicable
Zip Country Zip Country $8.75 aaditional

- - EIFIp U FYEGE . T

am e P

5. Ceruflcate of Stams Desued O Fee Required

6. Name and Address of current Registered Agent

7. Name and Address of New Reglstered Agent

ARTHUR, TOCOt

1400 VILLAGE SQUARE BLVD
# 3-338

TALLAHASSEE FL 32312

Name

Wendy Wiener

Street Address (P.0. Box Number is Mot Acceptable)

"660 East Jefferson Street

City

Zip Code
FL 32301

Tallahassee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE W"V\(A Q/ } 1 I 0%
Sllgnalura. typed or printed rama of registared agent and title if applicable_ {NQTE: Ragistared Agent signature required when rainstating) DATE
-
._{{FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mgke Check Payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED . . & Detete L [ Change [ Adaition
NAE ARTHUR, TOCOI NAME
streeT aporess (3315 SHARER ROAD STREET ADDRESS
orv-st-zr - |TALLAMASSEE FL 32312 Ciry-§T-2IP .
e PD O Delete e PD ' S5t Change (] Addition
NAME WIEDER, WENDY NAME .
Wiener, Wendy
sTREET ADDRESS @60 EAST JEFFERSON ST SIREET ADDRESS
orv-stze  |TALLAMASSEE FL 32301 CITY-ST-2P 660 E. Jefferson St
- T Yo R 3 Tallahassee, FIL 32301
TITLE VD i Ooelere  ~ f mie VD K1 Change  [C] Addition
NAME MYERS, KOULLZ NAME Myers, Koulla
streer sooress 1215 SOUTH MONROQE ST STE 835 STREET ADDRESS 215 S. Monroe St., Ste 835
ors-ak [TALLAHASSEE FL 32312 CITY-ST-2IP a1l
TITLE 1D O pelete TITLE T [ Change [ Addition
NAME RYAN, MARK J NAME
sTREET ADDRESS (250 B SIXTH AVE STREET ADDRESS
orv-sT-zP TALLAHASSEE FL 32303 CITY-ST-2P
TITLE [ peiete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2P GiTY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplamental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of directer
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SlGi\Wﬂwoﬁa»{ Wiener  A4[24]0% 6207221110

B Al AT IBE AR T VEEF P B IATEM AlA R

e T

May 01, 2003 8:00 amg

CR2E037 (10/02)



