FILED

Apr 21,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000029187 04-21-2004 90026 023 ***150.00

1. Entity Name
HOLISTIC HEALTH CARE CONSULTANTS, INC.

c~eurg
Principal Place of Business Matting Address
657 3T Mhrooklyn ey kd G539~ Brovkiyn Fsy L
Koy siome Heghls., FIP Koy 5ToReHeqhis, A 12
E4/NE 2 FAESE

0 G

03102004 No Chg-P CR2E034 (10/03)

4. FE! Number Apped For

88'0449744 Not Applicable
5. Certificate of Status Desied [ g-;fq Adtonal

. . ---8..Name and Address of Current Registered Agent

KALMANSON, MARC H
6539 BROOKLYN BAY ROAD
KEYSTONE HEIGHTS, FL. 32656

e Kafmas o r UG /oY

(NOTE: Ragisiered Agent signaiure requinad wien reinsiating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 My Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS {
TME P

HAME KALMANSON, MARC H

STREEF ADDRESS | 6539 BROOKLYN BAY ROAD

CY-81-2IP KEYSTONE HEIGHTS, FL 32656

TME vT

NAME KALMANSON, LINCY L

SIREET ADDRESS | 6539 BROOKLYN BAY ROAD

CITY-ST-7IP KEYSTONE HEIGHTS, FL 32656

STREET ADDRESS
CITY-ST-71P

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

HAME

STREET ADDRESS

CIY-ST-21

12. | hereby een'rz‘lhal the: information supplied with this fgi:g does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal etfect as if rmade under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 607, 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 ke empowered,

SIGNATUR

v -

R Kol argon ’///:/01/ (3s2) o 735206

OFFICER OR DIRECTOR Deytime Phone #

oF




