2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000077141

1, Entity Name

THE JIEALTH CENTER OF MERRITT ISLAND, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90181 029 ***158.75

Meziling Address

P.O. BOX 540760
MERRITT ISLAND FL 32954

Principal Place of Business

500 CROCKETT BLVD
MERRITT ISLAND FL 32954

2. Principal Place of Business 3. Mailing Address

T N

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
502664424 Not Applicable
{ t i Countr
Zip Country Zip uny 5. Certificate of Status Desired X ?e% ggq l‘ﬁ:’:c;t'onm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD, 1500 MIAMI CENTER

Street Address {P.C. Box Number is Not Acceptable}

MIAMI FL 33131
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.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOQTE: Registered Agent signature reguired when reinstating} DATE

8. This corporation is sligible 0 salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Faes

{See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete e [ change [ Acdition | &
NAME STRAWN, STEVE NAME P/T 111 2
lie F., Williams =
sireeT ADDRESS | BG0 CROCKETT BLVD streeT anpress | Les 3
omv-sT-2¢ | MERRITT ISLAND FL 32954 CITY-§7-21 500 Crockett Blvd. Q
i 4 o
TITLE O Delete TITLE Merritt Tsland, Fl. 329530 K] addition o
NAME NAME S
STREET ADDRESS STREET ADCRESS Alaine F ink
CITy-5T-2p _ CITY-ST- 1P 500_Crockett Blvd
TITLE . O Delete =+ | TME™ Merritt Island, F1. 329 53 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST1-21P
TITLE O elete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE O velete AITLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A Y , P Vi CITY-ST-2IP
13. | hereby certify thg informati i ‘ iy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on thi e ang tha my signature shall have the same legal effect as if made under oath; that | am an oificer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
W/&Af Leslie F. Williams, Presiden

ECTOR Date Daytime Phone #




