FILED
2008 FOR FROFIT CORFORATION May 01, 2008 08:00 AN

DOCUMENT # PO6000067709 Secretary of State
1. Entity Name
THE CENTER FOR HEALTH & HARMONY, P.A.
Principal Plage of Business Mailing Addrgss
5467 ASHTON MANCR DRIVE 5461 ASHTON MANOR DRIVE
SARASQTA, FL 34233 SARASOTA, FL 34233
T T T 0 ARG
Suie. Apt. 4. atc. Suile, Aal. 4. elc. 04072008  Chg-P CR2E034 (12/06)
Ciiy & State City & State 4. FEI Number Applied For
20-4888400 Nat Applicatle
Zio Country Zip Country 8. Corlilicate of Statys Dasired 0O seae'zsmﬁ:‘:éw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont

Name

HENDRICKS, LESLIE
5461 ASHTON MANOR DRIVE . Sweel Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL. 34233

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered oftice or ragistered agant, or both, in the State of Fiorida. | am far:har with, and accegt
the chligations of registered agent.

SIGNATURE

Signaturp, typed or printed harme of rogislered Agonl and ibe it sppecatiy (NOTE. Regrstered Agent $ignatur radurod whon risnslaling) DAIE
FILE NOWII! FEE IS $150.00 8. Elacton Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contrbution. O  Added to Fees
10, QFFICEARS ANQ DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ patere TILE D Change [ Addiion
NAME HENDRICKS. LESLIE NAME
SIRLLT ADDRLSS | 5461 ASHTON MANOR DRIVE STRELT ADDRLSS . UUBDDquUBEE
crvstaP | SARASOTA, FL 34233 AR 05 28 A0 0NAE2 Znrd 150 N
e i L= g = g T FEmu LAY
T O pekete Tt : Change T additon
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ' CITY-5T-2IP
()14 ] Detere TNLE [ change [T Addition
NAME HAME
SIRELT ADDALSS STREET ADORESS
CITY-51-2F CITY-§1-2P
TIMLE [ oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT.7IP Ty, $1. 2P
e ] Deteto e CJChange [ Addition
NAME NAME
SIRLEY ADDAESS SIRLET ADDAESS
CITY-§7-2IP CITY-57-21 )
THLE : O pelate THLE [ change  [J Addiion
NAME - . NAME
$TREET ADDRESS ) STREET ADDRESS
cITY-51- 0P o Tm e ’ i . Y- SI-ZIP - oo

12. | hareby certily that the infermation supplied with this filing does not quality for the exemptions contamed in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same lagal effact as+ made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered (o axecuta this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachmgplwiln an address, with gfl ether ke empowered

SIGNATURE: 2o Lt » Ko rratosctes 4- 708 go- T - TVE3

MGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTQR Dalw Dayima Phong ¢




