o
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_ - FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H66882 04-29-2004 90292 036 ***158.75
1. Entity Name
THE CENTER OF OSCEOLA, INC.
Principal Place of Business Mailing Addrass
18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY
TEQUESTA, FL 33469  US TEQUESTA, FL 33469  US .
e P T T
(8745 S Farternd g | 18745 SE federsb sy
Suite, Apt. #, etc. [ Suite, Apt. #, elc. \ 04142004 Chg-P CR2E34 (10/03)
City & State City & State 4. FE! Number Applied For
59-2575485 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired R ?ese.gesq Srd:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Nai £
srnoowes Do Kubenbeld
TEQUESTA, FL 33469 f Wc[%(&cf" %iﬁ 'ﬂwL//

City FL J Zip Cods

8. LT\hé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
":, the obligations of registered agent.

éjNA}_“nr N M f_,

.. Sigrature, typed or printMame of registered agent and title H applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e

"~ .+ " FILE NOWIl! FEE IS $150.00 9. Etection Campeign Financing $5.00 May Ba

Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8  addedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE PS [ Delete TINLE [Xchange [ Additon
NAME MILLER, RCBERT L. NAME

STREETADDRESS | 18679 SE FEDERAL HIGHWAY weors | 9745 SE Federal Ao Y

CIY-ST-2P TEQUESTA, FL 33469 CITY-ST-2IP

TITLE A [ pelete NLE (X Change  [] Addition
NAME RUBENFELD, DAREN L NAME 20

STREET ADDRESS | 18679 SE FEDERAL HIGHWAY STREET ADDRESS / 5’ 7‘/6- S 4 QJUJ # L(

CITY-ST- 7@ TEQUESTA, FL 33469 CITY-ST-2P

THLE v L3 Detete TITLE ;{Change 1 Addition
NAME AUSTIN, CHRISTOPHER NAME — ﬂ

steeT s007SS | 18679 SE FEDERAL HIGHWAY smeermooress |/ § 74S SE Fede ‘?wacf

GITY-ST- 2P TEQUESTA, FL 33469 CITY-57-2P

TnE €] Detete TmE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cITY-ST-2IP

TITLE [ delete TMLE ' [ Change [ Addtion
NAME NAME

STREET ABORESS STREEY ADDRESS

CTY-§1-2P 2 CITY-5T-2P

i {1 Detete TIILE ] Change  [] Addition
NAME I NAME

STREET ADDRESS | STREET ADDRESS

CY-5T-2P CITY-ST-21P

12. | hereby ceml% that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaerad.

SIGNATURE:

SIGNATURE AND TYPED OIWIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




