|
DOCUMENT # PO0000077143 FILED
" THE HEALTH CENTER OF PLANT CITY, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90041 035 ***158.75
701 N WILDER RD P.O. BOX 2568
PLANT CITY FL 33566 PLANT CITY FL 33366
& i s 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S9-L6L942 L Not Applicable
“p Country Zip Gountry 5. Certificate of Status Desired g ?i';gqlﬁrd:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——Name — - -

CORPORATION COMPANY OF MIAMI Streset Address (P.Q. Box Number is Not Acceptabla)

201 S BISCAYNE BLVD, 1500 MIAMI CENTER

MIAMI FL 33131

City FL Zin 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.
SIGNATURE
Signature, typad or printed name of registarad agent and title If applicable. (NQOTE: Regi: o Agent signature required whan rail i DATE
) L - ) "
9. Ihpsiﬁprporat\c_m is ehtglblj t(? satnsfy(ljls Intanginie At F!:\.nE \:J?V:1 FFEE ISI”$; 50.:500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ecls to do 50. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D O Delete TLE PresiDevT, CED, TRAASORER  [Jonnge ¥ Addtion
HAME STRAWN, STEVE NAME £ Sta~y WEJER
STREET ADDRESS | 701 N WILDER RD STREET ADDRESS | 704 A, WILDER RD
orv-ST-2P | PLANT CITY FL 33566 NS |\PLaxT Cury, fr 33566
THLE O Delete L SECRETARY [ Change B=dAddition
NAME NAME Proey T. GREEA
STREET ADDRESS STREETADDRESS |7 0y N, SILOER Ro,
CIFY-5T-21P CITY-ST-2IP Pdﬁ/ﬂ' 7y f1. 3356 &
e O Delete o 7 O Chiange [ Addition
~HAME “NAME — e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol 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 shali 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 o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/00)




