2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P00000077134

1. Entity Name
THE HEALTH CENTER OF ORLANDO, INC.

Secretary of State

(03-03-2005 90182 017 ***150.00

Principal Place of Business

4875 CASON COVE DR
ORLANDO, FL 32811 °

P.0.BO

Mailing Adviress

X 618246

ORLANDO, FL 32861-8246

30022384

2. Principal Place of Businass

3. Mailing Addr

Gésox (18 30k

AR VA AR

P.O.
Sutte, Apt. #, etc. Suite, AplL. #, etc. 022682005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4, FEI Mumber Applied For
Drlando  FL 59-3664423 Hot Applicabi
ap Couriry 21p Couriry . - $8.75 additional
I A . 3&?”‘ 9_30(‘, _ USA - — _5. Cerlificala of Status Desiredt 0] Fee Requited o

6. Name and Address of Current Registered Agent

~TALLAHASSEE, F

CORPORATION SERVICE COMPANY
1201 HAYS STREETE
2301-2525

7. Name and Address of New Registered Agent
Name .

Streel Address (P.O. Box Numnbar is Not Acceptable)

City Zip Coda

FL

Iha ebligations of registerad agest.
T
= *- &

SIGNATURE

8. Tha above named entity ”éubmils this staternent for The purposa of changing its registerad ofice or registersd agent, or both, nthe Slate of Flonda. | am farndiar wilh, ant accept

Signswre, tyhag ~r civtea rome of

=M and Wl

(INOTE: Reg=tama Agen! <igraiure raquied when ranwialing)

LATE

| . After May 1, 2005 Foe will be $550.00
. R

D

5 : T
}'.\7 FILE NOV&!‘! FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contnbution.

$5.00 may Be
Added to Fees

10. Ly QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TE D ‘} % O pelete e B ctange [ Addition
HAKE STRAWN, STEVE NAME Strawn, Steve

STREETADDRESS | 3547 BETTY FORD ROAD smoawess | Glo Sprig faek 3, 7 203

CIv-S1-Z° | MURFREESBORO, TN 37130 CAY-S1-2F Celenratsn  FL 34747

THLE FTD [ Deldre TILE [ change 3 Addition
NAME RYKIEL, STEPHEN HAME

STREET ADORESS | 4875 CASON COVE DR STREET ADDRESS

CATY-ST1-2ip ORLANDO, FL 32811 CiTY-ST-71P

TE S — = . O -Detetn CTE - _ [J Change 3 Adbition
RAME RETENIO, ANGELA NAME

STREET ADDRESS | 4875 CASON COVE DR SIREET ADORESS

CITY-5T-71P ORLANDO, FL 32811 ) ClY-SI-7Ip

A3 [ Delete TLE 5 [ Crange  BAAddllion
AME NAME Jacquelya Ayers

STREET ADDRESS smeEToRess | o Bos /037

CRY-51-7P orr-51-% | Mup frgesboro TN 37129

TME O otete TIHE O] Change [ Addition
NAME NAM

STREET ADDRESS STREET ADDRESS

CIY-SE-2P Cy-SI-2i .

meE O oetere TE [1ctange  [C] Addition
NAME NAME — .

STREET ADORESS ' STREET ADDRESS

CR-SETP ) CiTY-ST- 2P ) )

12. | hereby certi |
indicated on this report of supplemental reporl is true ar

Lhat the informalion supplied with this filing does not qualily lor the exemption slated in Section 119 OTP}{i), Floricta Slafutes. ! furher cerify that the infermation
accurate ard that my signature shall have the sarne legal e : r
of the corporation of the receiver or trusize empowered Lo execite this repon as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

focl as if made under oath; thal | am an officer or director

changed, or on an attachment with an address, with all other lige empowered.

SIGNATURE:

Jreve < YikIEL

b.r-«}ar L/Z.:/or ye7-ye-207¢

" SIGNATURE AND TYPED OR PRJINTED NAME OF SIGNING OFFICER ORt

DIRECTOR

Dute Deyiine Phone #




