2008 FOR PROFIT CORPORATION Jan 2991;}%(?8D800 am

ANNUAL REPORT
DOCUMENT # P00000077134 Secretary of State
01-29-2008 90018 042 ***150.00

1. Entity Narne

THE HEALTH CENTER OF ORLANDO, INC.

Principal Place of Business Mailing Address yyve—-
4875 CASON COVE DR P.0.BOX 618306 N
ORLANDOC, FL 32811 ORLANDO, FL 32861-8306 -
T T — (AT R G AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 01142008 Chg-P CR2E034 {12/06)
City & Slaie City & State 4, FE! Number Applied For
59-3664423 Naot Applicable
Zip Countey Zip Country 5. Certiicate of Staws Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Hame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famitiar with, and accept
the obligaiions &f Jggislered agent.

SIGNATURE .2 _
S«_]I\ah.f!‘?%ihc{h preleg CaTe of g SRR agent ano ('e | appicatr o INGTE Retpatarpd Agert SgIaitute o 0wt estal rgl Datrt
KR FILE NO%I! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
; . 7,“ 'i-Aftor,'May 1\';.2‘003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
7 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D15 TORS 1N 11
FTLE T |D [ Dsiele T v ange  [J Adavion
e | STRAWN, STEVE nawg Sreve Shanwa B 3
Errert aporess | 910 8F G PARK ST, # 303 SIREET ADDNESS | S 2= Ry 2d \
CiTy-S1-2P CEW GMTION, FL 34747 cry-si-ae CeleB2ptie, L oY N7
THE PTO O Detete e O Change [ Addilion
NAME PARKER, SHELBY HAME
STheeT AbURESS | 4875 CASON COVE DR SIREET ADDRESS
ory-S1-2p ORLANDO, FL 32811 tiy-S1-2i0
TILE S [ elete WL [ change [ Adetion
NAME UVA, SALLY HAME
STREET a0DRESS | 4875 CASON COVE DR SIREET ADDRESS
CITY-81-71P ORLANDO, FL 32811 Lire-51-71
TITEE s [] oateta e [JChange 3 addiricn
NAME AYERS, JACQUELYN NAME
STREET ADDRESS | P.O. BOX 11037 STREET ADORISS
Y- S1-2ip MURFREESBORO, TN 37129 Iy 51 2ie
TMLE 3 Detete TILE [ Change  [[] Acnition
NAME NAME
STREET ADDRESS SIREET ADBRESS
Ciry-s1-7p CTy-s1-2W
THLE O pelete HILE O change [ Additior:
NAME HAME
STREET ADDRESS SIRFET ADURESS
Clly-SI-7IP oIy -51-2P
VY

12. | hareby certify that the inlormagon supplied with this\liling does nol guality lor ihe exempiions conained in Chapter 119, Forida Starutes. | oriher cerily hal the information
indicated on this report o suplermenial repart isfrudand accuraie and that my signature shall have e same legal elfect as it made Jikler oaih; that | am an olficer of direcior
ol the corpraiion o the receifer Or usies empolverdd 10 exaciie s reporl as requeea by Chapter 807, Flordda Stattes; and that my name appears in Block 10 of Block 111
changed, or on an altachmel§ with an arddress, with Il o?r like empowered.

AU Sinon et afos o142 posie

sisnaTuRE ANBTYPED O PH TED NAME OF SIGNNG OFFICER OR DIRECTOR T Dastebus P ewie @

SIGNATURE:

7 ‘



