FILED
2005 FOR FROFIT CORFORATION Mar 25, 2005 8:00 am

DOCUMENT # PO0000077155 Secretary of State

1. Entity Name 03-25-2005 90040 003 ***150.00

THE HEALTH CENTER OF OCOEE, INC.

Principal Place of Business Mailing Address --vuuryp

1556 MAGUIRE RD 1556 MAGUIRE RD

OCOEE, FL 34761 OCOEE, FL 34761

T e o RN R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3664437 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reaquired

6. Name and Address of Current Registared Agent _ 7. Name and Address of New Ragistered Agent

N-ame
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The zbove named entity submits this staterment for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. lypad or printed nama of reglstared agent and tle 1 applicabla (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O petete TLE D [Wthange [ Addition
v STRAWN, STEVE o 3 TRmwn, STEVE s+ i@
STREET ADDRESS | 3547 BETTY FORD RD sweeTRess | G170 Speiaty PRk 303
O-5-zP | MURFREESBORO, TN 37130 on-stze | Ceeebrations ; Ft 34747
Tme P [T Delete TME [ change [ Addition
NAME PARKER, SHELBY NAME
STREET ADDRESS | 1556 MAGUIRE RD STREET ADORESS
CITY-ST-2IP QCOEE, FL 34761 CrY-51-2P
TITLE 1. - R [ Delete _ e ] ; . [ Change ] Addition
NAME UVA, SALLY NAME
STREET ADDRESS | 1556 MAGUIRE ROAD STREET ADDRESS
CIFY-ST-71° OCOQEE, FL 34761 CITY-5T-2P
TITLE [ pelete TILE [Jchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
TTLE O Detete THLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12, { hereby certify that the inforl
indicated on this report or s
of the corparation ¢r the r

changed, or on an attach
Y071-877-
SIGNATUFIE:/ ), %\ SHe L8y pacidn 3/(AJ’ 2327~

on supplied with this
lemental report is tr
ar of trustee empowerfd
ith an address. wit

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered,

V4 7



