FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO0000077134 TR Secretary of State
1. Entity Name .,3' AT 02-24-2003 90228 045 ***150.00
THE HEALTH CENTER OF ORLANDO, INC.
Principal Place of Business Mailing Address
4875 CASON COVE DR P.O. BOX 618246
ORLANDOG FL 32811 ORLANDD FL 32861-8245 '
S S A O

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—3664423 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired [[] ?g-;gqlﬂf’ed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

: City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printect name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOw!!! FEE ’,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelets TITE (I change [ Addition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 3547 BETTY FORD ROAD STREET AGDRESS
are-st-2p | MURFREESBORO TN 37130 CITY-ST-2IP
TIRLE PT [J Delete TITLE [ Change [ Acdition
HAME RYKIEL, STEPHEN NAME
STREET ADORESS | 4875 CASON COVE DR STREET ADDRESS
CIy-sT-21P ORLANDO FL 32811 CITY-ST-21P
TILE S [ Defete TITLE [ charge [ Addition
NAME RETENIO, ANGELA KAME
STREET ADDRESS | 4875 CASON COVE DR STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32811 CITY-ST-20P
TTLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TiTLE [C] Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Filorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MTW@UHP%%W /3 Jeecs Y47 420- 209

.~~SIGNATURE AND TYPED OR PRING D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CC2I1Zin

CR2E034 (10/02)




