FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P0O6000067709 05-02-2007 90070 031 ***150.00

1. Entity Name

THE CENTER FOR HEALTH & HARMONY, P.A.

Principal Place of Business Mailing Address &““%%31 &

5467 ASHTON MANOR DRIVE 5461 ASHTON MANOR DRIVE
SARASOTA, FL 34233 SARASOTA, FL 34233 | ‘
P S T G — [AP R LU
Suite, Apl. #, elc. Suile, ApL. #, elc. 02162007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Nu Applied For
%"488 5? 40 (> Nol Applicable
ap Couniry Zp Couniry 5. Ceriificate of Status Desired O fi’giﬁf:;lj"”a'
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS, LESLIE
5461 ASHTON MANOR DRIVE - Streal Addrass (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34233 ‘
City FL l Zip Code

8. The above named eniity submils this statement for tha purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

. “'lSig'r‘a'qua. typed or printed name of ragistarad agent and title o appheabile, (NCTE: Ragistered Agent sigralure 1equired when reinstating} {1ATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing O $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ pelete TALE [Jchange [ Acdition
NAME HENDRICKS, LESLIE NAME
STREET ADDRESS | 5461 ASHTON MANGR DRIVE STREET ADDAESS
GITY-ST-21P SARASOTA, Fi. 34233 CITY-ST-2IP
THLE {0 ekete TiE [ charge [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE [ pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete g O cChange [ Addition
NAME NAME -
STREET ADDAESS SIREET ADDRESS
CITy-51-21P CITY-57-2IP
TILE 7 Delels 1Lk [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- $T-2IP
TILE . [T Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY:ST-2IP CITY-ST-2IP

12. { heraby certify that the information suppliad with this filing does net gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaied on this report or supplermenial report is rue anc accurata and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachmentgith an addrass, with #l other like empowered.
SIGNATURE:/'Zﬁ//_L X 16 -2007

+
[ qlammne AND TYPED BR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone i




