W

| FILED
N 2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNlaJmEAENT # P00000077138 01-25-2006 90033 033 ***150.00
THE HEALTH CENTER OF NAPLES, INC.
Principal Place of Business Mailing Address
10949 PARNU ST 10949 PARNU ST
NAPLES, FL 34109 NAPLES, FL 34109
P s [T
Suite, Apt. #, elc. Suite, Apt. &, etc, 01172008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1032117 Mot Applicable
Zp Gouniy Zip Country 5. Certficale of Status Desied ~ [] $8+73 Additionl
Fee Required
6. Name and Address of Current Registered Agant 7. Mame and Addross of New Registerad Agent -

Name

CORPORATION SERVICE COMPANY

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

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named enlity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registerad agent.

SIGNATURE
. \..' Signature. fyped or printed name of registered aganl and btle il applicable, INQTE: Registered Agent signature required whan renstating) DATE
N l‘=ILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 11
TITLE o] O etete TITE [J change [ Addition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 910 SPRING PARK STREET #303 STREET ADDRESS
CITY-ST-2IF CELEBRATION, FL 34747 CiTy-8T-2IP
TITLE P 1 pelete TMLE O change  [J Acdition
NAME DEETER, DERICK HAME
STREET ADDRESS | 2030 IMPERIAL CIRCLE STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-ZIP
TITLE S 3 Delete TILE Secred [T Change Addition
NAME COMBS, MARJORIE NAME Koren Crazzetxte
STREET ADDRESS | 20640 PINE TREE LANE smeeranceess | 2¥1AS SW Acd Ruenve
cm-st-zp | ESTERO, FL 33928 ot | 0g ne Carad  EL 33414
TITLE [ petete TITLE ﬁ-ﬁé—\-_ Sec (cj.' [ change B4 Addition
NAME NAME 3 velyn [l Poui
STREET ADDRESS STREET ADDRESS | P (3 ox” Il (440
CITY-ST-2P orvstze | onocLreesbore . TN (37129
TLE C1 Delele TIILE ’ O change [ Addilon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IF
me [ Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Chy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. 1 further certity thal 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 oath; that | am an officer or diractor
of the corporation or the reseiver or trusteg empowerad 1o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil 55}3 ,5 @I

SIGNATURE: {// Qﬁléﬂé 239 F

SIGNATURE ANFTYFED DR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




