FILED

Jan 11, 2008 8:00 am
2008 FO?\:ESELTR%%%%%RAT'O" Secretary of State

01-11-2008 90061 007 ***150.00
DOCUMENT # P00000077142
1. Entity Name
THE HEALTH CENTER OF COCONUT CREEK, INC.
Principal Place of Business Mailing Address Q“““l“) ‘ v
4125 W SAMPLE RD 4125 W SAMPLE RD
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 .
P PSS RO ORI
Suite, Apt. #, elc. Suite. Apt. #, atc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Apptied For
65-1032121 Not applicable
o - | Counwy Zip Counlry 5. Certificate ol Status Desired O ?i‘;?q&?ﬁé"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0Q. Box Numtser is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatare. lyped e pried name of redistered agert and il it apphcanke {HOTF Regsterst Aqent sNjnalire 1eqaIred wnen 18nstsing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detese IHE &Change [ Addition
NAME STRAWN, STEVE NAME ,
SIREETADORESS | @10 SPRING CREEK STREET STREET ADDAESS 524;&\&,\/ {\)C(.ld ,'=|¥ 231 _
cry-st-2p | CELEBRATION, FL 347147 Clie-5T- 2P CC\(-L\D!’[LE\DH ) 'FL SL\' [ B
TILE PT w Delets it 7 [ Crange Addition
NAME HERNANDEZ, CARIDAD NAME 5#9%//\/ ;1 Clog/ ] ﬂ
STREET ADDRESS | 4125 W. SAMPLE ROAD siritianoress | H2E W ‘DM‘TF\E Fo.
cny-s1-21p COCONUT CREEK, FL 33073 CIY-SI-4P ({760/\/07 &EE}” L FL 230 72
HTLE S O pelee 1t [J change ] Addition
NAME STANLEY, JANICE NAME
STREET ADDRESS | 4125 W SAMPLE ROAD STAEET ADDRESS
CITY-81-21P COCONUT CREEK, FL 33073 City-ST-2IP
TILE AS [ Dalete TILE Jchange [ Asdilion
NAME AYERS, JACAUELYN NAME
SIREETADDRESS | P.O. BOX 11037 STHEET AULHESS
CHTY-ST-2IP MURFREESBORO, TN 37129 Ciy s1-2P
THLE [ ootete TILE O Chenpz [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Chy-57-2IP cny S1-2p
IHLE O oeigte e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SI-21P Cily.S1-2P

12. i hereby certify that the information supplies with this filing does not quality lor the sxemplions cantained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under caih: thai { am an officer o dwlectpr
of tha corporation or the receiver or trustee empowared 1o execule this report as required by Chapler 607, Florida Siatutes: ang that my name appears in Block 10 or Block 1310

changed, or on an allachment wilh | other like em?’—.
/m ’/':,/4 .?571/?&{. 8’3;;

SIGNATURE:
SICMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 7 ol Da/rr'e Fhane &




