2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23,2007 08:00 AM
R Secretary of State

DOCUMENT # P00000077143

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

Principal Place of Business Maifing Address
701 N WILDER RD 701 N WILDER RD
PLANT CITY, FL 33566 PLANT CITY, FL 33566

UG S R

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y==Trp Ao For

59-3664426 Not Applicable
5. Certificate of Status Desired O gg;esq Q‘rfdm'

8. Namo and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing is registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agemt. LJ/‘
SIGNATURE ;ﬁc [—(2 27
. DATE

Signziuee, typed or printed nama of red mgent and tile If apphcable. (NOTE: Registered Agont signature required when reinsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Foo wl?l be $550.00 Trust Fung Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS I
TILE PT
NAME WEYER,F S

STREETADORESS | 701 N WILDER ROAD
CITY-ST-P PLANT CITY, FL 33566 e

w s 01,2000 Ra 004 150,00
NAME STRAWN, STEVE L Rl i iy st B 1 ot

SFREET ADDRESS | 910 SPRING PARK STREET #303
CITY-57-21P KISSIMMEE, FL. 34747

TMLE 8
RAME JACKSON, LOUISE

STREET ADORESS | 25437 LADY HAWK LANE
CITY-ST-2IP BROOKSVILLE, FL 34601 Do NOT WRITE

. S IN THIS SPACE

NAME
STREET ADDRESS:
Cry-ST-2P

TTLE

NAME

STREET ADDRESS
CrY.S7.21P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this ﬁlif:g does not qualify for the exempilons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
of the corporation or the racalver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with afl other like empowerad.

SIGNATURE: M F Sray hleyee /-fz-07 513 752-36

BIGNATURE ANT TYPED OR PRINTEQUKALEE OF S/GNING OF FICER GR DIRECTOR Dets Daytime Phone #




