—r

2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 24, 2005 8:00 am
Secretary of State

. DOCUMENT # P00000077132

1. Entity Name
THE HEALTH CENTER OF PANAMA CITY, INC.

(03-24-2005 90049 048 ***150.00

Principal Place of Business

2100 JENKS AVE
PANAMA CITY, FL 32405

Mailing Address

2100 JENKS AVE
PANAMA CITY, FL 32405

WA N A WA WA

2. Principal Place of Businass 3. Mailing Address

LI FR

OO0

Suite, Apt. #, etc. Suite, Apt. #, etc.

03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Far
59-3664422 Not Applicabla
“ip Country zp Country 5. Ceriificate of Status Desired 1 f(g'gesql‘ﬁs:éﬂmal
... ... B._Name and Address of Currant Ragiatarad Ageft. .. - |- .. __:=—— -—=7~Name and Addrocs of New Reg P g EE
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this staterent 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.

SIGNATURE

Signatura, typad or printed name of ragictared agant and title if applicabla. -

(NOTE: Registored Agent signanue required when reinsiating) DATE

9. Election Campaign

FILE NOW!!! XEE IS $150.00
e .00

* After May 1, 2005 Foe

Financiné 7

Trust Fund Centribution.

$5.00 May Be
Added to Feas

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TIME. o] O petete mLE - PO Change () Andition
A STRAWN, STEVE HAE Steve Stwwn
sTREET AODRESS | 3547 BETTY FORD RO STREETAODRESS | 916 Spring farl st #7263
CITY-57-2P MURFREESBORG, TN 37130 CITY-57-ZiP Celebmbitn ,FL' 34747
TITLE P T Delete TIME 4 [ Change [ Addition
NAME WARREN, JOHN NAME
STREET ADDRESS | 12207 LYNDELL PLANTATION STREET ADDRESS
CITY-ST-ZiP PANAMA CITY BEACH, FL CITY-§7-ZP
TILE O telete TILE [ Change (2] Addition
NAME NAME
STREETADDRE§S - - T T T em = - - RSTREET ADDRESS - m— _—— ————— ———
CIY-ST-2P CITY-ST- 2P
TITLE O Delete TIME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET AGRESS
CITY-$T-ZiF CITY.ST-ZIP
TITLE 7 Delete TILE {7 Change [ Addilion
NAME RAME N
STREET ADDRESS STREET ADDRESS
Lmy-§1-2IP CITY-8T-ZIP R
TITLE . i ' [ Delete L A . - [JcChange [ Adgitien
NAME - NAME -~ -
STREET ADDAESS : : v STREET ADDRESS
CITY-§T-2P - [ cnv-st-zp

12. | hereby ceriify that the information supplied wil'h this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an miachm an address, with all cther like empowared,

SIGNATURE:

. lofesfjeﬂj'

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yigfos  (esdass-03le

Daytima Phana ¥




