L4

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “ .
: Jan 30, 2006 08:00 AN
DOCUMENT # P00000077163 Sec;‘e tary of State

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

Principal Place of Business Malling Address
4000 KINGS HwyY 4000 KINGS HWY
CHARLOTTE HARBOR, FL 33680 CHARLOTTE HARBOR, FL 33980

ORI

01062006 Ne Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T a—— Apiea T
65-1032126 Not Applicabie

7" $8.75 agdtional
Fee Raquired

5. Cartificate of Status Desired

6. Name and Addross of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 : IN THIS SPACE

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

SIGNATURE
Signatute, typed or printed rame of registered agent and lide il applicatle. (NOTE. Repisterad Ageni signature required when reinstating) CATE
9. Election Campeign Fnanci $5.00 YR EC TR
FILE NOWII! FEE IS $150.00 - Cleciion 2ign Fnancing U0 MayBe | 11208 200101 o
After Nay 1, 2006 Fee wﬂsl be $550.00 Trust Fund Centribution. O  Added to Fees A 0601 181 Lok ki
10 CFEICERS AND DIRECTCORS !
TITLE D
NAME STRAWN, STEVE

STREET ADDRESS | 10 SPRING PARK STREET #303
CiTY-ST-20 CELEBRATION, FL 34747

TILE PT

NAME LOGUE, MATHEW

STREET ABDRESS | 814 CYPRESS LAKE CIRCLE
CiTY-ST- TP FT MYERS, FL 33819

TITLE S
HAME QORAVEG, CAROL

STREET ADDRESS | 4000 KINGS HWY
CITY-8T-2P PORT CHARLOTTE, FL 33980 Do NOT WRlTE

o iN THIS SPACE

NAME
STREEY ADORESS
CiTY-§T-21P

IRE

HAME

STREET ADDHESS
CITY-57-2IF

ITLE

HAME

STREET ADDRESS
{y-57-2p

12, | hereby certify thet the information supplied with this ﬂ“;.? doas not quatify for the exemptions cortained i Chapter 119, Florlda Statutes. | further cettify that tha information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same fegal sffect as if made under oath, that | am an officer o diractor
of the carparation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Blogk 10 or Block 11 if
changed, cr an an attachment with an address, with all other like empowered.

SIGNATURE: et h - Opp_a— i [-23-{

SIGHATURE ARD TYPED OR PRINTED w OF SGNING OFFICER OR DIRECTOR - Date Daytire Prons 4




