2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # 747593

1. Entity Name
WEST MELBOURNE HEALTH CENTER,INC.

Secretary of State

Principal Place of Business Mailing Address
2125 NEW HAVEN AVENUE 2125 NEW HAVEN AVENUE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
02282007 No Chg-NP CR2EQ37 (4/06}
Do NOT WRITE I N THIS SPACE 4. FE| Number Applied For
59-1489228 Not Applicable

5. Cenificate of Status Desired g $8.75 additional
Fee Raguired

6. Name and Address of Current Repistered Agent

C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 IN TH IS SPAC E

8. The above namad entity submits this siatement for the purpose of changing its registerad office or regisigred agenl, or boih, in the Stale of Florida.  am familiar with, and accant
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of reg agent ang hite (NOTE" Hegisiered Agani signalure recuited when ransiaing) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS
TITLE PD
NAME ESTES. NORMAN
STREET ADDRESS | 831 FAIRFAX PARK
CiTy-ST-2P TUSCALOQSA, Al 35408 o o, o
— = _ . H0nO00SA0Y0E
B4A0200- BO07a-003 0. 80

NAME BURCHFIELD, JOHN
STREETADDRESS | 931 FAIRFAX PARK
CITY-ST-2IP TUSCALOOSA, Al. 35406

MmLE STD
NAME LEE, CLAUDE

STREETADDRESS | 931 FAIRFAX PARK . -
CiTY-ST-21P TU1SCALOOSA.AAL 35406 DO NOT WR'TE

o IN THIS SPACE

STREET ADDRESS
CIy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-219

12. | hareby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or suppiemental rapont is true and accurate and that my sigrature snall have the same legal ailect as il mads under oath; that | am an officar or direcior
of tha gorparation or the receiver or trusies empowerad 10 exacute this report as réquired by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachmant with an address, with all other like empowared

-~

SIGNATURE: A K =P PP

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GFFICER OR DIRECTOR Date Dayitme Phong #




