I ———————— 1]

FILED
2003 FOR PROFIT CORPORATION " Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT # Se
1. Entity Name P000000771 55 02-24-2003 90228 043 ***150.00
THE HEALTH CENTER OF OCOEE, INC.
Principal Place of Busingss Mailing Address
1556 MAGUIRE RD 1556 MAGUIRE RD
OCOQEE FL 34761 QCOEE FL 34761
S — RO WO A
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3664437 Net Applicable
Zip Country Zp - Country 5. Certificate of Status Desired O g‘g'g‘i‘ Lﬁ;ﬂ:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - . Name_ . .
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

~

SIGNATURE

4 Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . o

. AflerMay 1, 203 Foo will e 55000  emranramagrercnd ) $5.00 us oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE 0 O pelete TITLE : {J Change [ Acdition
NAME STRAWN, STEVE NAME
sTreet acoress | 3547 BETTY FORD RD STREET ADDRESS
orv-stze | MURFREESBORO TN 37130 CITY-ST-2iP 4_

VA Trangs [ Addilion

TITLE

]
HAME SV\,db\{ %‘-@f
STREETA0DRESS || DS e MOAAUYE) Read.
CITY-ST-2P O.Coa7 ; M|

T P (3 pelete
NAME PARKER, SHELBY

steeer anoress | MAGUIRE ROAD

v-s1-77 | QCOEE FL 34761

TITLE [J Change [T Addition
NAME i ) o .- N

STREET ADDRESS
CITY-ST-2P

TILE [ [T Delete
NAME UVA, SALLY -— - - ' ;
STREET ADDAESS | 1556 MAGUIRE ROAD

erv-st-oe - | OCQEE FL 34761

TITLE O Delete TITLE {(J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-57-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-21P

TITLE [ Delete TMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the infarmation
indicated on this repert or supplempgntal report is true and dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiverdf rustee empowered {¢ e this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yfth an address, with alt g & empowered.

SIGNATURE: S/ AR, e DR y Pravew ///0;3343 Y07-877- A7

/ SIGNATURE AND TYPED OR Wo NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

IoARRCN ~

A

CR2E034 (10/02)




