2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # H89768

1. Entity Name
HEALTH CARE ALTERNATIVES OF WEST FLORIDA, INC.

Secretary of State

Principas Place of Business

270 CLEARWATER LARGO RD N

Mailing Address
270 CLEARWATER LARGORD N

LARGO, FL 33770
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8. The above named enlity submits this statement for the purpose af changing its registered office or
tha obligations of registered agent.

SIGNATLURE

ragistered agent, or both, in the State of Flerida | am famitiar with, and accept
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9. Election Campaign Financing
Trust Fund Contnbution,
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12. | hereby certify that the information supplied with this filing
inchcated on this report or supplemental report is true an

changed, or on an altachment with dn s, with all othgf tike empowered.

SIGNATURE:

OR DIRECTOR

does not qualify for the exempltions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the seceiver or frustes epowered lo exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
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