2005 FOR PROFIT CORPORATION FILED
Jan 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000077163 Secretary of State
1. Entity Name 01-28-2005 90035 046 ***150.00
THE HEALTH CENTER OF PORT CHARLOTTE, INC.
Principal Place of Business Mailing Address
4000 KINGS HWY 4000 KINGS HWY
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL. 33380 5 0 0 U 7 H 3 B
e s (A R R
Suite, Apt. #. etc. Suiie. Apt. #. etc. 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1032126 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ Eggesq Additional
5. Nare and Address of Current Riegistered Agent 7. Name and Address of New Registered Agerd

Name
CORPORATION SERVICE COMPANY -

1201 HAYS STREET . Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

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

SIGNATURE
Sighature, Typed o printed name of registered agent and te 4 applcabin. {NOTE: Registered Agont signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete mE M change [ Addition
HAME STRAWN, STEVE HAME
STREET ADDRESS | 3547 BETTY FORD ROAD srerraporess | 910 Spring Park Street #303
CITY-5T- 2P MURFREESBORO, TN 37130 CTY-ST-2P Celebration Florida 34747
ILE PT {1 Detere TITLE [ Change [ Addition
NAME LOGUE, MATHEW HAME
STREET ADDRESS | 814 CYPRESS LAKE CIRCLE STREET ADDRESS
CITY-§T-2P FT MYERS, FL 33919 CITY-5T-2P
TITLE S T pelets TLE [ change . £] Addition
NAME ORAVEC, CAROL NAME
STREEE ADDRESS | 4000 KINGS HWY STREET ADORESS
© LITY-st-2P PORT CHARLOTTE, FL. ‘33980 = - CITY-ST- 2P : - - -
TIILE O Defete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
TITLE ] Dalete TMLE {J Change [T Addition
MAME NAME
STREEF ADORESS STREET ADDRESS
orly-§1-2P CITY-ST1-7P
TITLE O pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Flarida 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 receiver or {rustee empowered to 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 atl other like empowered.

SIGNATURE: Mgl =t ofos G- 2595- D85S
SIONATURE on NANE OF 6 jhagna DFACER OR DIRECTOR TOate Dayune Phona §




