L AL

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # 747593

1. Entity Name

WEST MELBOURNE HEALTH CENTER,INC.

02-07-2008 90017 022 ****70.00

Pringipal Flace of Business
2125 NEW HAVEN AVENUE
WEST MELBOURNE, FL 32904

Mailing Address
2125 NEW HAVEN AVENUE
WEST MELBOURNE, FL 32904

40019592

QLU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
‘ 93] fFaikox focK
Suite, Apt. #, etc, Suite, Apt. #, etc., 01312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
CA\OOSC, | '“\QW\Q 59-1499228 Not Applicable
Zip Country 3@1‘ 0 (o Co(.!u['-éyR 5. Certficate of Status Desired Q, ?i.;iﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
E Cit Zip Code
o v FL |

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of regislered agant and e il aDpiCable (NGTE: Regislored Agent mignaturs required when ranstating) DATE
Fillng Fee ls $61.25 - 9. Election Campaign Financing $5.00 May Be ... Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees -"Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O pelete TITLE [ Change [ Addition
NAME ESTES, NORMAN NAME
$TREET ADDRESS | 931 FAIRFAX PARK STREET ADDAESS
CITY-ST-2IP TUSCALOOSA, AL 35406 CITY-ST-71P
TIME VPD O Detete TLE ] Change  [J Addition
NAME BURCHFIELD, JOHN NAME
STREET ADDRESS | 931 FAIRFAX PARK STREET ADDRESS
CIvyY-S1-2IP TUSCALOOSA, AL 35406 CITY-ST-21p
TILE STD O Deiete TITLE [ Change [ Addition
NAME LEE, CLAUDE RAME
STREET ADDRESS | 931 FAIRFAX PARK STREET ADDRESS
Gy -ST-2P TUSCALOOSA, AL 35406 CITY-57-21P
TME 1 Detete TIME s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-$1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST- 2P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

NATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTCR




