2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 19,2004 08:00 AM
DOCUMENT # PO000DO77;138 ; Secretary of State

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

Principal Plage of Business Mailing Address
10949 PARNU ST 10949 PARNU ST
NAPLES, FL 34110 NAPLES, FL 34110

N R

01152004  No Ghg-P CR2E034 (10/03)

My NOT WRITE IN THIS S8PACE ' s iR

65-1032117 Not Applicable
5. Cerificate of Staius Destes L1 gg-gi ﬁ;ﬁom
B Hiame and Aorass of Gurrent Registerad Agagt — ,
CORPORATION SERVICE COMPANY T BREEYT LA AU
1201 HAYS STREET CHE MY WRITE :
TALLAHASSEE, FL 32301-2525 TR e o
i TYHE SPAlE

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or bolh, in the Siate of Forda. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed o prinled nama of registared wsﬂanc-I tile If sppReahie MNOTE Registored Agent signature reguired whon reinstating) B QAYF_ .
. Election Campalgn Financing $5.00 May B
FILE NOown!! FEE 15 $150.00 3 R T y
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AdedtoFees
10, OFFICENS AND DIREGTORS I
TME D
NAME STRAWN, STEVE
STREET ADORESS | 3547 BETTY FORD ROAD - . ..
CHY-5T-2IP MURFREESBORO, TN 37130 e fwgﬂg}gilgng’ B ¥ e :
— = 04/19/04-50061-008 " 150,00
NAME DEETER, DERICK
GIRRET ADDRESS | 156 FLAME VINE DR.
CITY-§1- 1P NAPLES, FL 34110 e L e
TTE s
NAME SLAVENS, MARJORIE
STREET ADDRESS | 20640 PINE TREE LANE g e % 4§ 2 ..
crsi-ip_| ESTERO, FL 33028 | . DO ROT WRITE
e 3 ol Y o
. B THIE BRaCE
STREET ADDRESS
GITY-ST-2IP
TILE
HAME
STREET ADDRESS
CIFY-ST-2IP _
Tk
NAME
EIRERY ADDRESS
CiTY=§T-7IP

12 | hereby oertii\_fl that the infarmation su?a?ued with thiz ﬁling doas not quakly for the exempiion siated in Section 112.07(3)1), Forida Staivies, 1 further certfy that the infosmation
indicated on this report o supplemental repost is true and aceurate and tat my signafure shall have the same legal eflect as if made under oath, that | am an offlcer or director
of the corporation or the receiver or rustee empawered fo exgoute this seport as required by Chapter 507, Florica Staites; and tha! my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff X= -

SIGNATURE: R | H\ﬁ\a)pl

FINTED Nm«szunﬂnn Crytime FHiceie #




