FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1998 8 : Ooa[“
CORPORATION Sandra B. Mortham
ANNUAL HEPORT Secretary of State
1 998 : DIVISION OF CORPORATIONS
DOCUMENT # ( )
POCUMER 96000085617 (4
WHOLISTIC MENTAL HEALTH, INC.
216 E. QAKLAND AVE. 216 E. OAKLAND AVE.
SUITE 4 SUITE ¢
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/15/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applisd For
[21] ) 28] 59-3431283 Not Applicabla
Suite, Apt. ¥, slc. Suite, Apl. #, elc. " . 8.75 Additional
?2-! ?71 8. Certificate of Status Desired O Fea Required
City 8 State Cily & Stalo 8. Elsction Campaign Financing $5.00 May Be
Ef . e m Trust Fund Contribution O Added to Fees
Zip Counlry ] Zip Country B. This corporation owes or has paid the cuprent year Intangible
;;I 25 ) EI 0 Personal Praperty Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
COLLINS ROBINSON, JACKIE DR. 81| Name
216E. OAKLAND AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 4
TALLAHASSEE FL 32301 [
84| Cihy FL ]as Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, F forida Slalutes, tho above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of bath, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt the obligalions of, Section 607.050%, Florida Statutes.

SIGNATURE . -

Signature. AE[TB’IG y;u.ﬂ)-'d name of togederad agest And o it u{r\.l"‘lc able T (NOTE Repistared Agent signafurd required when renstating} DATE
12. OF FICERS AND (HHECTORS . 13, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T [T DECETE 11T0LE [CTchange  L_J Addition
NAME ROBINSON, CHARLES 1.2 NAME
smeeTaporess | 2748 BARDSWOOD LANE 1.3 STREET ADDRESS
omy-sT-7p TALLAHASSEE FI. 32310 1401TY-$1- 29
TinE [ 4] T DELETE 2ATILE [TChange L] Addition
NAME COLLINS, FANNIE 22 NAME
seeranoness | 5644 BEVIS ROAD 2.3 STREET ADDRESS
CITY-57- 29 BASCO" Fl. 32‘23 . 2 4CITY-ST-2IP
LE P [T oeiETe 31TME [Tchange ] Addition
RAME ROBINSON, JACKIE C 32 NAME
smeevanoness | 2748 BARDSWOOD IN 33 STAEFT ADDRESS
CHY-ST- 2% TALLAHASSEE FL 34.CITY- ST- 2P
miE T DELETE ATTITLE T Change ] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTY-ST- 2P 440y-51- 29
TnE 3 oftere 511K O change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-ST-2P
e [ oetere 61TILE O change [ Addition
NAME 62 NAWME
STREET ADDAESS 6.3 STREET ADDRESS
CAly-ST-29 64CITY-ST-2P
14. | hareby certily that the informalion supphed with this fling doos nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicatad on this annua! roporl or supplemental annual reporl is trug and accurate and thal my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of tho corparation or the receiver or trusies empowerad to execula this report as reguired by Chapter 807, Florida Statutes; and that my Name appears In

Block 12 or Block 13 if changed, ofyp an attagemifint with an rels o«
. =2 9R 20042

SIGNATURE: ™

CR2E034 (10/97)



