FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & 53 é{}\ FLORIDA DEPARTMENT OF STATE Jan 22 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelty o Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S88737 (9)

1. Corporation Name

WHOLISTIC HEALTH CLINIC, INC.

R AU

Principal Place of Businass Maiting Address
2000 BISPHAM ROAD 2030 BISPHAM ROAD
SARASOTA FL M2 SARASOTA FL 34231
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
10/21/1981
2. Principai Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650290781 Not Applicabla
Suite, Apl. #, alc. Suite, Apl. ¥, etc. i
P Hie. Apl ¥ gle 5, Certificate of Status Desired ] $8.75 Addiional
22 m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
El EI Trust Fund Conlribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cug year Intangible
4 El 29 Tsa Personal Properly Tax due June 30. Yos [ Mo
%, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1
LEWIS, KURT F. Name
3324 GATEWAV AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)}
SARASOTA FL 34231

83

84| City 85( Zip Code
FL [*]

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
cffice or registered agent. of both, in he State of Florida. Such changs was authorized by the corporation's baard of dirgclors. | hereby accept 1he appaointment as regisiered
agent. | arn familiar with, and &ccepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lypad o prinled name of redislorer! agenl and litle it anphcabile. {NOTE Repisterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJ oeLete 1.1 TILE [J change T Asdition
HAME LINKOFF, ALAN J. 1.2NAME
streeT aoomess | 1820 WOODHAVEN CIRCLE 1.3 STREET ADDRESS
CIrY-ST-2P SARASOTA FL 1.4 GITY-ST- 2P
TME ] pELETE 21 TITLE CJ change LI Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-2IP 2.4 CITY-8T1-2IP : -
TIE [J peLeTE 31TIFLE 1 Change L] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34, CITY-87-21P
TIE [T pELETE 40TME CJ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CIFY-ST-2F
TNLE ] DELETE 51TILE i thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TITLE [ DELETE 611IME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-5T-2IP
14, 1 haraby carlifK that the information supplied with this ijing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthor certify that the infermation
indicated on this annual report of, supplemontgl & repartigfue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

owerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Bt T L IV OLE tlake W1 Gas il 2

officer or dirgctor of the corporgfipn ofAho ro
Block 12 or Block 13 if chang

SiIAALATI I E.,.

CR2E034 (10/97)



