Corpo

\ am

SIGN

CORPORATION
ANNUAL REPORT

SIGNATUSE

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PHOFH FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1997

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P96000085617 (4)
WHOLISTIC MENTAL HEALTH, INC.

AR AR WA

rnlf';r'i;;[p;ﬁ 'r’\g;'{;:"c.l'ﬁiﬁsinoss ) Muailing Address
216 E. DAKLAND AVE. 216 E. OAKLAND AVE.
SUITE ¢4 SUITE ¢
TALLAHASSEE FL 32301 TALLAHASSEE F). 32301 4472
3. Date Incorporated or Qualified | 3a. R}Tq« Last Report
T8 Principal Place of Basiness | 2a. Mailing Address T 4. FEi Number Applied For
2 2] S -3 RS Not Applcatie
Sute. Apl #, €lc, Suite, Apt #, elc ) “ $8_75 Additional
<o 5.
(22 l p Cenificate of Status Desired (] Fee Required
| Gty & State | City & Siato 6. Election Campaign Financing W \ $5.00 May Be
3{‘,[ o o 7_4‘_”];31‘[‘ Trust Fund Contribution Added 10 Fees
v _ Country _p Country B. This corporation has liability for intangible tax under s. 199.032,
1}_4[ ) 251 291 30 Flotida Statutes ] ves m No
[ ] 9. Name and Address of Curreni Registerad Agent } " 10. Name and Address of New Registersd Agent
B
COLLINS ROBINSON, JACKIE DR. "] Naman L
216 E. OAKLAND AVE. 62 Street'&\dtess (P.0. Box Number is Not Acceplabla)
SUITE 4 - ‘ .
TALLAHASSEE FL 32301 3
84 Ciy FL 851 7ip Code

[T43. Porsnant b the ;-wv sions o Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalton submits this stalement for the purpose of changing its registered
ofice o registeaxd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. bam familiar woth, and accept the obligations of, Section 607 0505, Florida Statutes.

e 0 gD Aogeon A < lle T applcakeo (NOTE Ragistersd Agent signalure req.ired when reinsrating) DATE

AT CERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
e T T DEETE TATIE X \“LS \1%{\1‘ 'T 7 Ghenge g Addition
Nasa ROBINSON, CHARLES 1.2 NAME \,\ v, Uotlin SrR o' WSO
st eocees ) 2748 BARDSWOOD LANE 1 3 STREET ADORESS 3\"} FBAL  vwood. v
ars e | TALLAHASSEE FL 32310 14 CITY-51- 2P Yo ) %‘, e
e N IBET 24 TIE e il [ Change” T Adeitien
HAN COLLINS, FANNIE 22 NAME
srwcranss | BG4 BEIS ROAD 23 STREET ADDRESS
| owisioe | BASCOM FL 32423 24CY-51-2P
1 [T orcere 31 TLE [J change T Addition
HEM 32 HAME
STRIE T ABDRESS 3.3 STREET ADDRESS
ey sl - o 34.CITY- 5T 2P
K ) - ] pEceTe 4ITLE [Jcrange L] Adarion
haws 428
STRETT ADDEESS 4.3 STREET ADDRESS
Cily- 514 44CTY-§1-217
[ LT DELETE 5.1 HILE [T Change L] Addition
ki 52 NAME
SIREE T RGDRE A 5,3 STREET ADDRESS
Oty B - 5.4 CITY-51-2P
Rt o T DELETE B1TNLE [ change L] Addition
BARE 5.2 NAME
G DAL 63 STREET ADDRESS
g4 CITY-ST-2P

d’l ()I!u R
13 it changed g

ATURE:

?y that the inlarmat-on supphied with this fiing does not qualify for the exemption slated in Section 119.07{3){i}, Florida Statutes. | turther cerlify that the

sated on this annual report ar supplemental annual reporl is true and accwate and that my signature shalt have the same legal effact as if made under oath; that
o drector of the corporation or the recewer or trusiee ampowared to pxacule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Blocn 12 or B o

_ 18laT 08

Dgytine: Pinone

D048701

CR2ED34 (9/96)



