\ - FILED
2004 FOR BRI O aRATION | Apr 21, 2004 8:00 am

DOCUMENT #P00000077134  _ _; ecretary of State
- Entity Name v 04-21-2004 90008 050 ***150.00
THE HEALTH CENTER OF ORLANDQ, INC.
Principal Place of Business Mailing Address
4875 CASON COVE DR P.0. BOX 618246 .
ORLANDO, FL 32811 ORLANDO, FL 32861-8246 5403 725
S v ENERURRRIO
Suite, Apt. #, etc. i Suite, Apt. # eic. 011 32004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-3664423 Not Applicable
Zp Country Zp Country 5. Certfiicale of Staus Desired 1.} gz-;esq Addfionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typad o printed name of registered agent and fitis ¥ appticable. {NOTE: Regit Agom sig requined T DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 7 Detate TIE "} Cnarge 1] Addition
NAME STRAWN, STEVE HAME
STREET ADDRESS | 3547 BETTY FORD ROAD STREET ADUHESS
ciwy-st-ap MURFREESBORO, TN 37130 CITY-ST-2IP i
TILE PT £} Delete TME pTVL B Change L7 Addition :
NAME RYKIEL, STEPHEN HAME
STREEY ADDRESS ¢ 4875 CASCON COVE DR STREET ADDRESS
ery-S1-ap ORLANDO, FL. 32811 CITY-$1-21P
TILE S 3 Delete TIME {1Change  i_{ Addition
NAME RETENIO, ANGELA NAME
STREET ADDRESS | 4875 CASCN COVE DR STREET ADDRESS
CITY-51-2P ORLANDO, FL 32811 crry-ST-2P
TILE 7 Derete e I Change  ¥7] Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CRY-ST-7iP Y -ST-2P
TLE I TINE Y Change {7 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
ATE , 7 Dalgte e ’ {7fChange ] Addition
NAME NAME
STREEF ADLRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2IP

12. | hereby certiy that the information suppliec with: this filin g coes not qualify for the exemption stated in Section 119, 07;[3)(0 Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this repun as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with gl cther i powered.
SIGNATURE: Diresir ffe,afm /eha/ ’ / /J/vs/ Hfy7- Y20 -F0%0
/SIGNATURE AND TYPED OR PRISTED NAME OF SIGMING OFFICER OR DIRECTOR 4 Date Drayfime Phane #




