|
FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

f State
DOCUMENT #  P00000077141 Secretary of S
1. Entity Name 02-24-2003 90228 047 ***150.00
THE HEALTH CENTER CF MERRITT ISLAND, INC.
Principal Place of Business Maiting Address
500 CROCKETT BLVD P.0. BOX 540760 .
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32954 ’
I — IR A
Suile, Apt. #, eto. T . Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—3664424 Not Applicable
Zip Country,, Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CORPORATION SERVICE CO MPANY Street Address (P.O. Box Number is Naot Acceptable)
1201 HAYS STREET -
* TALLAHASSEE FL 32301 -
’ X 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 printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWHL FEE IS $150.00 seossfe = -resorcis S80S semams i — 8 i o emminms —o e o
T 9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Tostrun Contoction 1 Sy Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D G Delats THLE [ Change [ Addition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 3547 BETTY FORD RD STREET ADDRESS
orv-s1-2¢ | MURFREESBORO TN 37130 CITY-ST-21P
TITLE PT [ pelete TITLE [JChange [ Addition
NAME WILLIAMS, LESLIE F HAME
STREET ADORESS | 5§00 CROCKETT BLVD STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE [ O Deiete TME [ Change [ Acdition
e FINK, ALAINE tae
STREET ADDRESS | §00 CROCKETT BLVD ) STREET ADDRESS
orv-si-z¢ | MERRITT ISLAND FI. 32953 any-s1-27
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) [ celete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ ;o f onvstze

exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
My sigiamue shall have the same legal effect as if made under oath; that | am an officer or director
repfrt as required™Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 171 if

//397 /&5 F-5Y-Yp 35

12, | hereby certify tht the informati
indicated on thig report or suppl

up T Wh jhis fili
A report |gftrue and £
ol the corporatibn ar the receive teee npwerad ig
Tl T aleld~ o o 4g
1/, (<1

Deytima Phone #

210

AV HYE

CR2E034 (10/02)




