.

) T ORATION FLLED
2007 FO%SESKL R%%%':‘T Mar 30, 2007 8:00 am

- -

Secretary of State

1

P E?HSNEJZAENT #P00000077134 03-30-2007 90147 010 ***150.00

THE HEALTH CENTER OF ORLANDO, INC.

Principal Place of Business Mailing Address

4875 CASON COVE DR P.0. BOX 618306 *

ORLANDO, FL 32811 ORLANDO, FL 32867-8306 400462 11

TR oS [T 00O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3664423 Not Applicable
an Country Zip Country 5. Cetificate of Status Desired O Ei‘gesqlﬁ?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zin Code

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

SIGNATURE
Signature, typed or prinlad rama ol ragisiered agenl ang 11w\l applicable INOTE Registernd Agant signature raquired whan riunstating) DATE
FILE NOWI FEE IS5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fupd Cantribution. ) Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delae TITLE [J Change [ Addition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 910 SPRING PARK ST, # 303 STREET ADDRESS
CITY-8T-21P CELEBRATION, FL 34747 CITY-5T-21P
TITLE PTD O palete TITLE [ Change ] Addition
NAME PARKER, SHELBY NAME
STREET ADDRESS | 4875 CASON COVE DR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32811 CITY-ST-2P
TITLE S O selete TIILE [ Change [ Addition
NAME UVA, SALLY NAME
STREET ADDRESS | 4875 CASON COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDGC, FL 32811 CITY-$1-2F
TMLE S [ Delete TIILE B/Cnar:ge ] Addition
NAME AYENS, JACQUELYN HAME Facous iy AYERS
STREET ADDRESS | P.O. BOX 11037 STREET ADDRESS
Ciry-sr-21P MURFREESBORO, TN 37128 CITY - ST-71F
TALE O celee TITLE [ Ghange [ Aadition
NAME MAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ oelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHTY-ST-2IP

12. | hereby certify that the information suppli ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report upplemental epof\is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o thefegeaiver or trustee owered 1o execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 o1 Block 11 if
changed, or on an attagnnfient with an ag¢drgsg, with all other like empowered.

\ Frfvigy Pl .2/5 ﬂﬂ Yo 1-¢0-2070

{GHATURE Arfj’zn OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR Date Daylime Phone &

SIGNATURE: =4




