2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 19,2004 08:00 AM

DOCUMENT # PO0000077163
Secretary of State

1. Entity Name .
THE HEALTH CENTER OF PORT CHARLOTTE, INC.

Principat Place of Business Mailing Address
4000 KINGS HWY 4000 KINGS HWY
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980

ARG R

01302004 No Ghg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE s

65-1032126 Not Applicatie
R 5. Cenificate of Stalus Desirad O ?esa.;{esq 'jdrfdiﬁ"m‘
5. Tiamme and Addrass of Gurrent Reglstered Agent N
CORPCORATION SERVICE COMPANY ' 1 [T, ] -
1201 HAYS STREET - . DO NOT WHITE oL R

TALLAHASSEE, FL 32301-2525 CCONTHI S-SPACE :

8. The above named enuty submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept
the obligaiions of registered agent.

SIGNATURE — . ——
Slghaturs, typed of privted nama of reglsterad agent and e if appilcable. {NOTE: Rsgiztarad Agent signaturs recuited when relhstating) DATE
9. Election Campaign Financin ¥
Ao IEENOWI FEEIS 6150.00 |t oo 1 Ao heb®
1a, CFFICERS AND DIFECTORS ] y
TMLE D S
NaE STRAWN, STEVE : , DU
STREET ADDRESS { 3547 BETTY FORD ROAD T T T e e
CITY-§T-2P MURFREESBORO, TN 37130 : " L T TR
— e T TN LR T 0
NAME LOGUE, MATHEW : Cooe o /1E/04-80001 01 150, 06

STREET ADDRESS | 814 CYPRESS LAKE CIRCLE . e :
ar-51-20 | FT MYERS, FL 33918 [ S

TMLE 8
NAME ORAVEC, CARQL

4000 KINGS HWY . S e e P
i1 | PORT CHARLOTTE, FL 33980 - DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE
HAME .
STAEET ADDAESS . e e
CiTY-5T1-2p N

TMLE
HAME
STREET ADDRESS B - B - Lo
CY-87-2p

12, | hereby certi{?‘f that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with alf other like empowered.

SIGNATURE: D ey P - i T4{ 2555855

SIGHATURS AND TYPED (N PRINTED NAME OF BIGN‘IN#‘FFIGEHORUHECTOR Dats Daytima Fhone ¥




