2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000077143

1. Entity Name

THE HEALTH CENTER OF PLANT CITY, iNC.

Principal Place of Business

701 NWILDERRD
PLANT CITY, FL 33566

Mailing Address

701 N WILDER RD
PLANT CITY, FL 33566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 26, 2005 8:00 am

Secretary of State

01-26-2005 90033 029 ***150.00

v-—vu,“u’

LI

01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
59-3664426 Not Applicable
Zi t Zi Count iti
P Country e ounry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent—— -~ -~ ~~—|" - —~ -~ = *7"Name and Address of New Registered Agent ™"~ ~— ~["
Name -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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 regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or pricied name of registered agent and title # applicable.

{NOTE: Registered Ageni signeture required when reinstating)

FILE NOW! FEE IS $150.00 8.

After May 1, 2005 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delete TME Olcrange [ Addition
NAME WEYER, F S NAME

STREET ADDARESS | 701 N WILDER ROAD STREET ADDRESS

CITY-ST-2P PLANT CITY, FL 33566 CITY-ST-2P

TLE D O3 Detete TIVLE o [ Change - [] Addition
NAME STRAWN, STEVE NAME STRAWA, STEVE -

STREET ADDHESS | 701 N WILDER ROAD STEETADDRESS | O SPRING FRARK STeEer, ¥ 103

CITY-ST-2P PLANT CITY, FL 33566 CITY-ST-2P CElEBLpTION , fC 3YTHT

me s”7 77 B Cl peiete e ' [CJChange ] Addition
NAME JACKSON, LOUISE NAME

STREET ADDRESS | 25437 LADY HAWK LANE STREET ADDRESS

CATY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2P

TmEe [ peete MLE ClChange £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TME [ Delete TME O change [ Addition
NAME NAME

swartappiess | 0t o N STREET ADDRESS

CITY-5T-2P . ' CITY-ST-2P

TINE ] Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-ST-2IP CHTY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. I further centify that the information
incticated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all cther

SIGNATURE: 7&52\._

like empowered.

/

- S -o5T 843 752-36]1

SIGNATURE AND TYPED OR NT

.

) "'l‘JJA,;.—-_
oF

O ORA DIRECTOR

Date

Daytimo Phone #




