¥

FILED

2008 FOR FROFIT CORFORATION - Jan 23,2008 8:00 am

Secretary of State
ngN?mI:AENT # P00000077143 01-23-2008 90008 011 ***150.00
THE HEALTH CENTER OF PLANT CITY, INC.

Frincipal Place of Business Mailing Address L s
701 N WILDER RD 701 N WILDER RD .
PLANT CITY, FL 33566 PLANT CITY, L 33566 .
;
R T
Suite, Apl. #, elc. Suite, Apl. #, stc. 01102008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3664426 Not Appiicable
ap Country ap Couniry 5. Certificate of Status Desired 0 2888 ;Eq:?:dmnm
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.O. Box Numbet is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed o printed name ot registarad agent anda Hike H spplicable, {NOTE: Registered Agen! signatura requirad when reinstating) DATE
FILE NOW!1 FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe wiill be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 7 Detete LE [ Change [ Addition
NAME WEYER,F S NAME
STREET ADDRESS | 701 N WILDER ROAD STREET ADDRESS
GITY-ST-ZIP PLANT CITY, FI. 33568 ary-51-21P
TITLE D [J Delete TMLE BdChange [ Addition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 910 SPRING PARK STREET #303 smracness | S Ricgy Renp
CHTY-ST-2P KISSIMMEE, FL 34747 CITY-S1-2iP C Ecppeario, FL TY 7497
TITLE ) ) Delste e ’ [lChange [ Addition
NAME JACKSON, LOUISE NAME
STREET ADDRESS | 25437 LADY HAWK LANE STREET ADDRESS
CTy-8T-2IP BROOKSVILLE, FL 34601 CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADUIRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TILE [ Delete TMLE change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the informatien supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or lrustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: . /EZ:: Vidoran— . Srpw Llevex /- /0 -0F 8l 782340/

SIGNATURE AND tﬁen’)ﬂmen NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prione #




