FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT ; Secretary of State

DOCUMENT # P00000077132 01-16-2008 90022 008 ***150.00
1. Enlity Name
THE HEALTH CENTER OF PANAMA CITY, INC.
Principal Place of Business Mailing Address ) 40“ U q (v
12207 LYNDELL PLANTATION DR. PO BOX 18364
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
ST P [ e VAR AT O AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
Ciiy & State City & State 4, FEI Number Applied For
59-3664422 Not Applicable
Zip Country Zie Country 5. Certificate cf Status Desired 0 geae.zgl‘??:;lbnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN, JOHMWE BRES Sohné arren
12207 LYNDELL LANTATION DR. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

3413 D(‘Mof\S R,qulﬂ |
7 v funamg City Bak FL |*5%% 08

8. The above named enlity suizmils this stalement for the purpose of changing its registered office or registared agent, dr both. in the State of Florica, | am familiar with, and accept

the obligations of regisleredagant.
SIGNATURE h‘« ‘/’-BW } ] 8’/9 §

S}gna'ure [ypad ar pricted naree of registeed agers and tle f applicable. (NOTE Beystered Agent sigratuie ‘efuired whern réinatatingh , DAT’

- . FILE NOWt FEE IS $150.00 9. Election Campaign F.anancing 5500 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added (o Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D - o B, Deiete e {Jchange [ Addition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 910 SPRING PARK ST #303 STREET ADDRESS
CiTY-ST- 2P CELEBRATION, FL 34747 CiY-51- 4P
e P 1 Detete e O.PT O crange ) Addiion
NAME WARREN, JOHN NAME 04
STREETADDRESS | 12207 LYNDELL PLANTATICN STREET ADDRESS
CiTy-sT-2P PANAMA CITY BEACH, FL 32407 CITY-S1-21P
TiILE 3 Delele 1TLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY.$T-71P CITY-5T-2P
i 3 Delete Tite ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-721P
TILE 7 Delgte WILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-S1-2P CiFY-S1-21P
TITLE 1 Deletz 1TLE [ thange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2P CITY-ST-2p

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an(?accura(a and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered 1 execule this repor! as required by Chapter 807, Florida Slatutes: and that my name appears in Bleck 10 or Block 11 i
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: N MMJW\/ PIN 1/9/0@ 6’6‘@958-03’9

3IG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnone »




