2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P02000056791

1. Entity Name

HEAVENLY HANDS HOLISTIC MEDICAL CENTER, INC.

Principal Place of Busiress Mailing Address _ B _ ~
5443 FOXW0OOD DR 5443 FOXWOODDR . ~ -
SARASOTA, FL 34232 SARASOTA, FL 34232 ) N

== OGO R

07122008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - e

n

02-0602957 Not Applicable
- ; $8.75 additional
8. Certificate of Status Desired k/ Foe Required

&. Name and Address of Current Registared Agent

e . DONOTWRITE
SARASOTA, FL 34232 - . ~IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, an@ accept
the obligations of registered agent.

SIGNATURE

Signa_lure, typad o priniec nama ol registered agent and tils if applicable (NOTE: Rogsiarad Agent Signtucs reduirad whan tainsiating) DATE
FILE NOWII! FEE IS $150.00 8. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. [l  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | . . . B ’ oL,
TITLE DPST S Sy
NAME SCHNAITTER, VIRGINIA F T E § o Lot e,
STREET ADDRESS | 5443 FOXWOOD DR b e s HOD00OY5T5RE .
CTST2P | SARASOTA FL 34232 L. 08/11/08-8000B-019 158,75
TE ; AR
NAME ’
STREET ADDRESS
CITY-ST-2P S
TiLE '
NAME

o .- DO NOT WRITE

NAME
STRAEET ADDRESS
CIy-ST1-2IP

© . INTHIS SPACE '

TITLE
NAME
STAEET ADDRESS
CITY-ST-2IP v

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cery that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is irue 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 or trustee empowared to executs this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment yith an address, with all other like empowered.

- L
SIGNATURE: d'/ﬁ f/ﬁb’ TH-721-3)0]
" Date Daytima Phong #

BIGNATURE ANDAYFED O PRINTED NAME OF BIGNING OFFICER OR DHRECTOR

2




