2005 FOR PROFIT CORPORATION FILED

r

ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # P02000056791 ecretary of State

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

Principal Place of Business Mailing Address
5443 FOXWOOD DR 5443 FOXWOO0D DR
SARASOTA, FL 34232 ' SARASOTA, FL 34232

R

04282005 Mo Chg-P CR2E034 {10/03)

DO NOT WR!TE IN THIS SPACE 4. FEI Number | |Applied For

02-0602957 | not Applicable
i - $8.75 Additional
] 5. Certificate of Status Desived [ Fes Raquirad

6. Name and Addrsss of Current Hgglstémd ‘Agel;lt

el DO NOT WRITE
SARASOTA, FL 34232 ' : IN TH'S SPACE

&. The above named entity submits this staterent for the purposé of changing its registared office or raglsteretl:lI aﬁem‘. or. bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signaturs, typed or printed name of rgisierod agent and title It sppicakie, {NOTE: Registerod Agent signanre required when refnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F'inanc‘lng $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribrution. 0 Added to Faes
10, (OFFICERS AND DIRECTORS. ] - '
TIE DPST " T‘
NAME SCHNAITTER, VIRGINIA F _ 8 3“& ‘
STREET ADORESS | 5443 FOXWOOD DR 55:‘ nAET-014 150.00
OTY-ST-ZP | SARASOTA, FL 34232
TIRLE
HAME
STREET AQORESS.
CTY-S1-ZiP
TILE
NAME

s o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TE

NAME

STREET ADDRESS
CITY-8Y-2P

TmLE

NAME

STREET AGDAESS
crry-sy-zp

12, ¢ hereby cem{z that the infarmation supplied with this filin g does not gualify for the exempfion stated in Section 119, 0‘."%3){') Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or d:reclor
of the corparation or the raceiver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an sddress, with all other like empowered,

SIGNATURE:

AE AND TYPED OR PAil

NAME OF SIGNING OFFICER OR




