2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000077132

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90055 021 ***150.00

1. Entity Name

THE HEALTH CENTER OF PANAMA CITY, INC,

Principal Place of Businegss

2100 JENKS AVE
PANAMA CITY, FL 32405

Mailing Address

2100 JENKS AVE
PANAMA CITY, FL 32405

24021180

DO NOT WRITE IN THIS SPACE

ARIERA MM

03102004  No Chg-P CR2E034 (10/03)
4. FEl Number . Applied For
59-3664422 Not Appiicable

5. Cartilicate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and bite ;gp\\cabte‘

INQTE; Registered Agent signaiure requirsd when seinstating) , DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Eiection Campaign Financing
Trust Fund Contributfon.

55.00 May Be

Added to Fees

10 OFFICERS AMD CIRECTORS

T D

NAME STRAWN, STEVE

SIREET ADDRESS | 3547 BETTY FORD RD
_CITY-5T-ZIP MURFREESBORO, TN 37130

TILE P

NAME WARREN, JOHN

STREET ADRESS | 12207 LYNDELL PLANTATION
CIFY-S1-21p PANAMA CITY BEACH, FL

ILE

NAME

STREET ADDRESS
CITY-ST-71P

DO NOT WRITE

HILE

NAME

STREET ADDRESS
CiTy-51- 219

IN THIS SPACE

THLE

NAME
SIREET ADDRESS -
CITY- 5T.2P

TITLE
" NAME
SIREET ADDRESS
CIFY-SE-2p -
8

R
AN
5.

.‘ 12. | hereby.certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily thal she information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mada under oath; that | am an olficer or diractor
of the corporation or the revgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachm

SIGNATURE:

nt with an address, with ali other like empowered.

Iohr, o~

ohn RDerren ‘Pﬁes 5//9/@ g

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute

Daywng Phigne #




