..2002 UNIFORM BUSINESS REPORT (UBR)

DoC'UMENT # P00000077142

THE HEALTH CENTER OF COCONUT CREEK, INC.

02 AR 15 PHI2: 32

Mailing Address
4125 W SAMPLE RD

Principal Place of Business

4125 W SAMPLE RD
COCONUT CREEK FL 33073

COCONUT CREEK FL 33073

SECRETARY OF o1
FALLAHASSEEP%_%F%}‘)EL

2. Principal Place of Business 3. Mailing Address

0O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEI Number Applied For
65-1032121 Not Applicable
ip . i O i .
Zip Counlry‘ 4p ouniry 5. Certificate of Status Desired O $8'75 Add't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

_ CORPORATION SERVICE COMPANY
. -1201HAYS- STREET _ . -
TALLAHASSEE, FL 32301

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of registered agant and tille it applicable.

[NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete TMLE D = Thange [ Addition
NAME STRAWN, STEVE NAME Seve Strawn

streeT ADDRESS | 4125 W SAMPLE RD STREETADDRESS | LT Beﬁ-\( Fcrd QCL

orv-srae | GOCONUT CREEK FL 33073 ovseze | Mufreesiooro ;TN 3730

TILE D /'ﬂ[)em TITLE ” [ Change ] Addition
e MCELHENEY, RANDALL A - AOO00S 1 32 TR T——a9
STREET AGDRESS | 700 E BUSINESS HWY 18 STREET ADDRESS -03/13/02--01027--020
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP ****1 =T m*l T 00

e DPT O Delete TITLE v, hange [ Addition
e JOHNSON, DIAN e Pilan Jdhnso N

STREET ADDRESS | 4125 W SAMPLE RD STREETADDRESS 4. 1en > N So_w\p[z,

orv-sT2¢ | COCONUT CREEK FL 33073 av-sp | Osconut Creel  FL 230722

TLE $ ﬂnelele TITLE = ! KChange O Addition
e BAILEY, KIMBERLY Nt Aier, Gorbara

STREET ADDRESS | 4125 W SAMPLE RD STRETADIRESS |H 1 3 & Wi Dample 'ﬁ oo ‘:L

orv-st2¢ | COCONUT CREEK FL 33073 st (Coe puut Lvedk, &) 3307 3

TITLE [ pelete TITLE 7 T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

2 Din Sohmson 2)20/62. ?59-74»&?331:

SIGNATURE ANWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytime Phone #

AV BS%.810

CR2E034 (9/01)

v



ACCOUNT NO

072100000032
REFERENCE

462283
AUTHORIZATION

7304648

COST LIMIT
ORDER DATE

$ PPD
March 12, 2002
ORDER TIME 11:42 AM
ORDER NO. 462283-090
CUSTOMER NO: 7304648
CUSTOMER: Ms. Jacquelyn O. Ayers <

Health Centers 2= Q0
421 W. College Street f:.éé?‘ = m
222 % 9
Murfreesboro, TN 37130 i - M
______________________________________________________ Doozn N —
n g <

M ER ey 0
B = M
ANNUAL REPORT FILING S = O

oo W

RS

2D s o

NAME : THE HEALTH CENTER OF COCONUT
CREEK

XX ANNUAL REPORT

CERTIFIED COPY
XX

PLAIN STAMPED COPY

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFICATE OF

GOCD STANDING
CONTACT PERSON:

Susie Knight-EXT#1156

EXAMINER'’S INITIALS:



