FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT S A £ Ctat
DOCUMENT # P00000077143 ecretary o ate
01-30-2006 90073 047 ***150.00

1. Entity Name
THE HEALTH CENTER OF PLANT CITY, INC.

Principal Ptace of Business Mailing Address
701 NWILDER RD 701 N WILDER RD
PLANT CITY, FL 33566 : PLANT CITY, FL 33566

[

01142008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py=TOp— AP o,

59-3664426 Not Applicable
; i $8.75 adaitional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREIlEET"' . DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN THlS SP ACE

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. | am famillar with, and accept
the obligations of regis!fared agant.

BIGNATURE .
A Signeture, typed or printed name: of taglstered agent and e ¥ sophcabie. {NOTE: Registersd Agent skinature roauired when felistating) DATE

FILE NOWIII FEE IS $150.00 '} 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo wiil bo $550.00 Trust Fund Contribution. O Addedto Fees
0. — OFFICERS AND DIRECTORS I
TRLE PT
NAME WEYER, F S

STREET ADDRESS | 701 NWILDER ROAD
CITY.ST-7IP PLANT CITY, FL 33566

TITLE D

NAME STRAWN, STEVE

STREET ADDRESS | 810 SPRING PARK STREET #303
CITY-ST- 2P KISSIMMEE, FL 34747

TIMLE S
NAME JACKSON, LOUISE

STREET ADDRESS | 25437 LADY HAWK LANE
GTST-2p | BROOKSVILLE, FL 34601 DO NOT WRITE

ot IN THIS SPACE

STREET ADORESS
CITY-5T-2P

TRLE

HAME

STREET ADDRESS
CRY-57-2P

TILE

NAME

STREET ADDRESS
CrY-ST-2P

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢ director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an amachmenﬁ with an addrass, with all other like empowered,

SIGNATURE: 7 £ z /=1 124 1T 75384 . ..

BIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #




