2004 FOR PROFIT CORPORATION FILED

AANAUAL REPORT Jan 08, 2004 08:00 AM -
DOCUMENT # S88737 Secretary of State

1. Entity Name
WHOLISTIC HEALTH CLINIC, INC.

Principaf Place of Business Maifing Address

GULFGATE CHIROPRACTIC GULFGATE CHIROPRACTIC
2196 GULF GATE DR 2196 GULF GATE DR
SARASOTA, FL, 34231 SARASOTA, FL 34231

LT

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T A

65-0290781 Not Applicable
; ; $8.75 Adcitional
5. Certificate of Status Desired O Foe Reguired

6. Name and Address of Current Registered Agent

E‘gﬁ'&%ﬁﬁmaws DO NOT WRITE
SARASGTA,FL. 423t IN THIS SPACE

8. The above named entity submits this statement for the purpoesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwes, typod ¢ printad name of registered agent and tiia f applicable. (NQTE. Registered Agant signaiure raquired when toinsiatng} DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contributian. O Adced to Feas
10. QFFICERS AND DIRECTORS |
TIELE D
NAME LINKOFF, ALAN J.
STREET ADORESS | 1820 WOODHAVEN CIRCLE
CITY-ST-2P SARASOTA, FL } |i‘:|ifl}:}if|{ﬁjf_']§]§35{3
e 0170504 20007024 150,00
NAME
STRCET ACDAESS
CITY-ST-2P
TRLE
NAME

ez DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
City-sT-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

npt qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
emfowered.

12. | hareby certify that the information supplied with this ﬁlirtg does
indicated on this report or supplamentalaeportis trye and accur
erfno

of the corporation or the recelver or rus w C e
T il g

changed, of an an attachment with ay’a4
SIGNATURE: /s {iz/ 241 UL R

SIGNATURE AND 'rrnzn oR PNWIA:PF SIGNING OFFICER OR BIRECTOR Dayt:ma Phons #
i. bl i




