2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000056781 '~

1. Eatity Name
HEAVENLY HANDS HOLISTIC MEDICAL CENTER, INC.

Apr 05, 2004 08:00 AM
Secretary of State

Principal Place of Busingss ‘ - Mafing ACGdIess
5443 FOXWOO0D DR 5443 FOXWO0D DR
SARASOTA, FL 34232 SARASOUIA FL 34232

DO NOT WRITE IN THIS SPACE

LD ARG R Rl

03312004 Ne Ghg-# CR2E034 (10/08)

4, FE! Number &pplied For
020802957 Hot Appiicable
; ‘ $8.75 Acdmonal
8. Cartificate of Siatys Desked i} Fes Reguired

6. Nama and Address of Current fegl d Agent

SCHNAITTER, VIRGINIAF
5443 FOXWOOD DR
SARASOTA, FLL 34232

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATUAE

8. The apove named extity subMmils this statement for lhe purpose of changing is registersd office of regisiered agert, ot bath, in the Sae of Florida, tam lamitiar with, and accept

STgRatLes, typed or printed Nizme o reglstored agent end #ie i applicabiie QUOTE Regisaesd Agert signature raculrsc when raiomistingd ) “BATE

FILE NOW!N! FEE 13 $150.00 9. Election Campsign Financing
After May 1, 2004 Foe will be $550.00 Trzst Furd Conlribution.

$5.00 way Be
Aujded i Fees

L& CEFICERS AND DIRECTORS 1
TILE OPST

NAREE SCHNAITTER, VIRGINIAF

STREET ADDRESS | 5443 FOXWOOD DR

UY-51-2P | SARASOTA, FL. 34232

TITLE

RAMT.

STRECT ADDRESS

CRY.5T-2P

TNE ’ £

STRECT ADDRESS
GTY-ET.2F

STREET ARBRESS
CY-5T-27
ung

HARE

SIRLET ADDBESS.
enY-gx- o0
ARE

NARE

STREET ADBRESS
CETY-8Y- 209

L0001 023810
- 04/05/04-80031-006 150. 00

DO NOT WRITE
IN THIS SPACE

ingicated on this report or supplement
changed, or 05 an attachment with an acdress, with aif other fike empowered.

SIGNATURE: Cleca i i=. @ lowatlle-

12. | hereby certily thet the informatian sugpﬁed with ifis filing does not qualily for the exemprion siated in Section 119.0?%3){'1). Florica Statutes. | furthes certify that the informaton
s | report is true and acourate and that my signature shall have Be same legal effect ag if madte under aath; that | &m an afficer of direciot
of he corporation or the receiver or Fustee empowerad 1o execute this 1eport as reguired by Chapter 07, Florica Sialules: and that my name appears In Block 10of Block 11 i

ﬂmﬂ#mmmm RAME OF SIGNIRG OFFICER DR DIRZCTOR

Fis O

Dayline Phone K

-/(/z'/—?/m'og F Sehna, AL R :




