FILED

Apr 18,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-18-2007 90178 021 ***150.00
DOCUMENT # P0O0000077142
1. Entity Name
THE HEALTH CENTER OF COCONUT CREEK, INC.
Principal Place cf Business Mailing Address 40 “ B'? B“ b
4125 W SAMPLE RD 4125 W SAMPLE RD . .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 - Co
e T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1032121 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Deshed [ gggfq&f;;”""ﬂ*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CORPCRAT!ON SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabla}

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. Tha above named aentity submits this statement tor the purpese of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of X aQant and nile it (NQTE: Regisiared AQent signaturs required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 peiete 1LE S B3 Crange 3 Adtlition
MAME STRAWN, STEVE NAME STANLEY, JANICE
STREET ADDRESS | 910 SPRING CREEK STREET smeeTaoress | 4125 W. Sample Road
OIrY-§T-2IP CELEBRATION, FL 347147 CITY-5T1-2P Coconut Creek, FL 33073
TITLE PT 7 Delete TITE AS [ Change qAﬁdit‘m
NAME HERNANDEZ, CARIDAD NAME Ajffs; Jae quel Yy
STREET ADDRESS | 4125 W. SAMPLE ROAD SmEETADORESS | P 5O VO SRT
onv-512° | COCONUT CREEK, FL 33073 or-s1-2¢ | MryreeSoore, TN 27129
TIILE S XXXDetere TITLE [ Change [ Addition
HAME ADLER, BARBARA HAME
STREET ADCRESS | 4125 W SAMPLE ROAD STREET ADDRESS
QY-SI-21P COCONUT CREEK, FL 33073 GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TTLE 3 velete TI5LE [ Change [} Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
1HLE O delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the infarmation suppfied with this filing does nel qualify for the exemptions conlained in Chapter 119. Florida Statutes. 1 further certify [hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shalf have tha same fegal effect as il made under oath; that | am an olficer or directos
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed. or on an altachment fith an address, with all other like empowerad.
SIGNATURE: Y- Fe8- £333
Daynme Phona ¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




