2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P02000717098 Aug 17,2006 08:00 Al
HOLISTIC HEALTH MANAGEMENT CORPORATION, INC. Secretary of State
Frncipal Place of Bus'ness Mailing Adcress
2730 CENTRAL AVE. 2730 CENTRAL AVE.
SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712
. 071720086 No Chg-P CR2EQ34 {11/05)
Do NOT WRITE lN THIS SPACE & Tl Number Appied For
04-3720118 . Not Aopicab'e
5. Certificate of Status Oested [ Eg;?quﬁfgm‘

8. Name and Address of Curent Registersd Agant

REID, JEANETTE B PHD DO NOT WRITE

3026 50TH ST & -

SAINT PETERSBURG, FL 33707 IN THIS SPACE

8. Tha anove named entity submits this statement for the ourpose of chang'ng ts registered off ce of regislered agent. or both, 'n the State of Florida, | am tamilar with, and accent
the opigations of reg'stered agent.

BOOGOIS 74614

SIGNATURE S Sy iy
Sgnalre. Wl or ernice 4 T ol g6t aghnt 2l 114, § ApRIFADiG, NGIE Reguele-cd APent s vitue <cqurtd wicn <«eiiblang) U'j-" I r."J L.lb‘bi_ﬁ;ﬂk\“*lwﬂ_f I.. lBU a UD
FILE NOWII FEE 15 $150.00 9. Election Campa'gn Financing $5.00 MmayBe | Inactordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contrigution. Added 10 Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TTE DP
NAME REID, JEANETTE B

STREET ADDAESS | 3025 50 ST 5
CIry-S1-2p GULFPORT, FL 33707

TILE Dv

NAME WHIPPLE, WILLIAM R

STREET AUDRESS | 234 72 ST N

CiTy-§T-ap ST PETERSBURG, FL 33710

e
NAME

o DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CITY-S7- 2P

WNE

RAME

STREET ADDRESS
CITy-ST- 2

TIME

NAME -
STREET ADRESS ) - .-
cIry-s1-2p

12, hareny certity that the information supoied with lh'-s,fifncti:] does not gquality for the exernptions contanadg 'n Chapter |19, Florida Statules. | further cerity that the “ntormation
‘nd'cated on this raport or supp'emental report is true and accurale arid that my signature sha'l nave the same iegal etiect as it mads unaer oaih; that | am an off'cer o director
.ol the corporation or the récever or trustde emnowered (0 execta this reort as required by Chaoter 807, Flor'da Stalutes: and lnat my name aopears 'n Block* 10 or Block 113t

. changed.cr_:in an anaqhment wil-h_an a_d::lres . with allolherym wered. . .
SIGNATURE: @/fmﬁm ' AZZL ckf(ﬂéj& 24 ZD@/O/OA'%{/ﬂé [/"2? F2/-3%7

ma/fruns. ARD TYPELDR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e, Sgtrre Phoig
v




