FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

Jan 16 1997 8:00am

DOCUMENT #

orporation Name

WHOLISTIC HEALTH CARE, P.A.

P96000055778 (0)

Secretary of State

Prncipal Place of Business

1521 DOLPHIN STREET
SARASOTA FL 24236

Mailng Address

1521 DOLPHIN STREET
SARASOTA FL 34236-7009

AR

3. Date Ingorporated or Clualified

07/01/1996

3a. Date of Last Report

2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
(1] 26/ &S -ot$a70% Not Applicable
Suite, Apl ¥, el Suile, Apt. ¥, etc. N ) $8.75 Additional
;;1 271 5. Certificate of $iatus Desired | Fee Required
City & State __ Cry & State 6. Election Campaign Financing ss_oo May Be
z—sl 281 Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation has Habllity for intangible tag under 5. 199.032,
[24) 25 20| [30] Florida Statutes O Yesm!%o
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81
JANSEN, SHARI S ESQ Name
1037 NORTH WASHINGTON BLVD. B2} Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34238
83
B4 City FL 85| Zip Code

office or registered agent o holh, n the State of Florda Such Cha”g
agenl. { ar fanm:has with, and accepl the oblganons of, Section 607,

1. Pursuanl 1o the provisions of Seclions 607 0602 and 607.1508, Florida Stailes, the above-named Gorporaton submits this statemenl 1o the purpose of changing is registered

e was autharized by the corporation's board of directors, | hereby accepl the appointment as ragistered
505, Florida Statutes.

SIGMATURE S .
Sigratuee, typid o prnted nanwe o et it applicat {NCTE Fegistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I D [T oeLETE 1.1 TLE {Tchange LT adition
HAME MCNAUGHTON, THOMAS M M.D. 1.7 NAME
sweeranoerss | 1521 DOLPHIN STREET 1.4 STREET ADDRESS
erv-sr-ar | SARASOTA FL 34236 1.4 CTY-S7- 2P
IME | W 2.0 TILE [ JChange L] Agdition
NAME 2.2 NAME
STREET ADURE S 2.3 STREET AIDRESS
CIiY-5T 2IF 2 ACHY-§1- 2P
LE T oELETE 31 THLE [J Change L] Addition
NAME 32 HAME
SIREET ADORESS 33 STREET ADDRESS
COy-51 DF 34, GITY-51- 21P
TLE [T vecere 41 THLE Ul cCrange [T Agdition
HAME 4.2 NAME
STREET ADORE 54 4.3 STREET ADRESS
CIrY-51-2p 44 GITY-ST-2F
MLr T okttt 51TITLE [ Change L] Addiiion
HAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1- 2P 541y ST-2P
TLE | 6.1 TIILE [T Ehange ™ L Aoddtion
NAME 6.2 NAME
STREET ABDHESS 6.3 STREET ADDRESS
CIFY-51- 1P 6.4 CITY-ST-2IP

1. 1 do hereby certify it the infarmal on supphed wab this Ting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

CR2E034 (9/96)

infermak:on mdicated on this annua’ report or supgremental annual report is true ang accurate and that my signature shall have the same legal effect as if made under path; that
[ am an olficer o dieclorn of the corparalion o the recewver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears n Blecs 12 or Block 130f changed. or on an attachment with an address, r———
- ,-"-
SIGNATURE: . C L xeTT % /4
ED NANE OF SIGNING OFFIGRA OR DIRECTOR ' N A4

SIGNATURE AND TYPED OR PRINT.

[rayime Phone #




