| FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT 2 8
DOCUMENT # PO0000077155 ecretary of State
01-29-2008 90018 043 ***150.00

1. Entity Name

THE HEALTH CENTER OF OCOEE, INC.

Principa! Place of Business Maiiing Address

quUuUlev>-
451 SPANISH WELLS CT 457 SPANISH WELLS CT
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
I AN AR A
Suite, Apt. #. elc. Suite. Apt. #, el 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3664437 Not Applicable
Zie Counliy Zie Couniry 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INarmie

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named enlity submits this statement for the purpase of changing its regislered olfice or registered agent. or both, in the Siate of Florida. | am faniliar with, and accept
the obligations of registered agent.

SIGNATURE E
Sguature: Iyped or |:|‘h|m vine ol regisieres AGEr L anc the Lighncalss (HOTE Roy 2iered AGent sIgraitae 1ty (g e renstahng! DATE
FILE NOWIl! FEE.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, a Added o Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE D O gelete mE 0 TV [ Change [ Acduion
A STRAWN, STEVE ° KAt S TRAwN STEVE 430
STREET ADDRESS | 910 SPRING PARK ST # 303 et ADckess | 52 B ILeq K g S )
ov-st-zp | CELEBRATION, FL 34747 cry-s1-aip CELESRTow, P 24 I
THHE P ) Gelere THILE [ Change  [] Adilion
NAME PARKER, SHELBY HAME
STREET ADDRESS | 451 SPANISH WELLS CT SIREET ADDRESS
CiTY-$I-21p WINTER GARDEN, FL 34787 ClY-S1- 21
TINE ] [ oelete e [chasge [ Acaition
NAME UVA, SALLY TiAhE
STREET ADDRESS | 4875 CASON COVE DR SIREET *DORCSS
CITY-ST-2IP ORLANDO, FL 32811 oNy- 87210
L [ patete HILE {JCrange [} Addition
NAME HAME
STREET ADDRESS STRLET ADIRESS
chiy-S1-21p Gilv-ST-2ik o
g T takele mie O Change [T Addition
NAME NAME
STREET ADDRESS SEREET ABURESS
CIY-§1-21p CHY-S1-21p
THLE 7 Deteta LTS [J Change  [] Andition
NAME HAMF
STHEET ADDAESS STREET ADDRESS
ciy-si-2i /7 P COY-5T-2P

0 supplisd witd thig filng doas not qualily lor the @ampuons contained in Ghapier 119, Florida Siatutes, | fusther cerity that the informatinn
menlal repori s tryk and accurate and that my signature shall have the same legal ellecl as it made under oath: thal | am an officar or ditecinr
o lruslea enmowfred (o exacutn this repor as regui-ed by Chapter 607, Flonda Staiuies: and thar my name gppears i Block 10 o1 Block i it
ith an acddresg, wifh alldiher like ampowerod,

1 194 ﬂ fakoA \ u/ 0o Yi2-Y 209 0

/lGWRE AND TYP1D -P7pnmren MAME OF SIGNING OFFICER OR DIREGTOR Dhtes Tyt e

/ "V

12. | hereby ceriily that the infains
indicated on this report or sup)
of the corporation or the recei
changed, or on an aitach

SIGNATURE:




