2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P00000077138

1. Entity Name

THE HEALTH CENTER OF NAPLES, INC.

Secretary of State

01-31-2005 90062 009 ***150.00

Principal Place of Business

10949 PARNU ST
NAPLES, FL -34116—

Mailing Address

10949 PARNU ST
NAPLES, FL 343130

YUV 16

2. Principal Place of Business

3. Mailing Address

(BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1032117 Not Applicable
“p A4i09 Couniry Zp A4 Oq Country 5. Ceriilicate of Status Desied [ g::esq Aditional
6. Name and Address of Current Ragistered Agant 7. Name and Adress of New Registered Agent
Name

~CORPORATION SERVICE - COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sneet Address (P.O. Box Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signeture, fyped o prvvad neme of regrstensd agent and e f apphcable. {NOTE: Regraiered Agert signaturs requred whan rensintng) OATE
FILE NOWIH FEE IS $450.00 9, Election Campaign Financing $5.00 meyBo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme D T oelete e Acrarge I Addition
NAME STRAWN, STEVE RAME

STREET ADDRESS | 3547 BETTY FORD ROAD smamoness | 0 Soring Park &{eeg k303

oY-S-7P | MURFREESBORO, TN 37130 o522 | Calelncation CL 24041

TE P ] petete TILE WCrange [ Adsition
RAME DEETER, DERICK NAME — ) .

STREET ADDRESS | 156 FLAME VINE DR. sreoonss | DO0A0 Impecial Cirale

CTY-57-Z¢ | NAPLES, FL 34110 ovs-z | (\g DO\es . L 34u0 p

e ) O3 Dekete e . N W Crange [ Addion
NAE SLAVENS, MARJORIE NAE n\g_go(; e Combs

STREET ADDRESS | 20640 PINE TREE LANE STREET ADDRESS
-OY-ST->___| ESTERO,FL 33028 . _ . . o . CTY-ST-26. - - - - -

e [ petese T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-st-2p CTY-ST-29

TME 1 Detete TME .. ' Ol cmange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2P CyY-s1-2P

e 1 petete TE Clchange  [O acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary.st-ap CITY-ST1-2IP

12. | hereby certi

indicated on this report or supplemental report is ttue an
of the corporation or the receiver or trustee empowered {0 exeCute this repor!
changed, of on an attachment with an acdress, with all other like e

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directot

as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

TIGMATURE AND TYPED OR PRENTED NAME DWSITRNG OFFICER OR DIRECTOR




