. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s88737 Mar 09, 2005 08:00 AM
1. Entity N
iy Tame Secretary of State

WHOLISTIC HEALTH CLINIC INC.
Principal Place of Business - ; B _,_ o .' Mailing Address )
GULFGATE CHIROPRACTIC GULFGATE CHIROPRACTIC .
2196 GULF GATE DR 2196 GULF GATE DR
2. Prncipal Place of Business —~ . 3. Mailing Address

Suite, Apt, #, efc. , . - Suite, Apt. #;ElC‘ 15t MOORE CR2E034 (10’04)

City & State . ' City & State ] 4. FEI Number Applled For

65-0290781 T Net Applcable
Zp Country Zip Counkry 5. Certificate of Status Desired [ figi Addlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ls-g\zﬁﬂsc’l;(-[t-JERWT:Y AVENUE Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34231

City F L Zip Code

8. The above named entity submits this statement for the purpose of changmg s reglstered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, lyped of prntez name of registered agent and tle | anplicabls {NOTE Regrstered Agaﬁ' signatwa recutred when remstating) DATE
FILE NOW!Y! FEE IS $150.00 o . o
9. Election Campaign Financin .

After May 1, 2005 Fee Will Be $550.00 ----- Trust Fund antr?butlon. EI fdsdg:leohll:!;sse
Make Check Payable to Florlda Department of State
10. - QFFICERS AND DIP\ECTOHS B I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D 7 pelete 113 [ Change ] Addition
HAME LINKOFF, ALAN J. T e LON0RSESS]
STREET ADDRLSS | 1820 WOODHAVEN CIRCLE SIHLET ADDRESS 33/04 .”BS Bﬂﬂi" T~ 51 ESD. []D
CIiY - ST-2IP SARASOTAFL - oY 31- 2w
TITLE O Delete g [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CIfY-SI- 2P CITY-S1. 2P
TiLE 21 pelste g T change ] Addian
NAME MaME
STREET ADDRESS i SIREET ADDRESS
CITY- 8T-21¢ TITY-51-2P
TITLE [ pelete Gl [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-SI-2IF CIv-ST- 7P
NIE [ Delete HIEE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-7IP
TITLE [ peisle TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRECS
CITY-8I-.2IP CiTY-S1- 7P

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerhfy that the information
urate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
cute this re;oog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
e empoware

Hetn) T L dkolF 3fales G4 724 (c3

SIGNATUAE AND TYPiﬁ Of FRINTEDR NME QF SIGNING OFFICER QR DIRECTOR Date Dayteme Phone 4

12, | hereby certim that the information supplied wi
indicated on this repart or supplemen ;
of the corporation or the receiver or i
changed, or on an attachmant with &

SIGNATURE:




