o FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO0O0000T77142 37N 01-18-2006 90022 035 ***150.00

1. Entity Name

THE HEALTH CENTER OF COCONUT CREEK, INC.

(S HHIRILES

Principal Place of Business Mailing Address
4125 W SAMPLE RD 4125 W SAMPLE RD
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

A AT RO

..... 01052006  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e .

&

65-1032121 Not Applicable
: .a: | $8.75 Additional

5. Certificate of Status Dasired Fee Required

8. Name aﬁd Address of Cumm Registered Agem

CORPORATION SERVICE COMPANY '_ a DO NO.T-EWR|T>E .

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 , e IN “THI SSPACE _

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature. Typed or printed name of registerad agent and ttie B applicabie. {NOTE: Regsterad Agent sigrishure requined when fsinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND [(HRECTORS I
TITLE D : . . )
NAME STRAWN, STEVE L . . - Y
STEET ADCAESS | 910 SPRING CREEK STREET T T IR ca T A
CITY-5T-21P CELEBRATION, FL 347147 ' ' ‘
TILE PT
HAME HERMNANDEZ, CARIDAD !
STREET ADDRESS | 4125 W. SAMPLE ROAD . - !
CITY-ST-2iP COCONUT CREEK, FL 33073 L ,:{‘1 . ; .
TLE s Co L A
HAME ADLER, BARBARA '

STREET ADDRESS | 4125 W SAMPLE ROAD ‘ . DO NOT WRITE

CITY. ST 2IP COCONUT CREEK, FL 33073

o - IN THIS SPACE

TINE
NAME

STREET AGDRESS
chy-SE-2p

TITLE

NAME

STREET ADDRESS
CIY-§3-2P

12. | hereby certify that the information supplied wilh this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furdher certily that the information
indicated on this report or supplemental jeport 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 carporation or the receiver or iryges empowered 1o execute this repart as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with ddress, with all other lika er:\yvered.

SIGNATURE: o> 74 Z/ vk I5Y- 681323

BIGN.AW}?ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Dayiime Pnona &

!




