2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

-

ol

DOCUMENT # P00000077163

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

Mailing Address

4000 KINGS HWY i
CHARLOTTE HARBOR, FL 33980

Principal Place of Business

4000 KINGS HWY
CHARLOTTE HARBOR, FL 33980
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FILED

Feb 01,2007 08:00 AM
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4, FEI Number Applied For
65-1032126 Not Applicable

5. Certlficate of Status Desired O $8.75 Additional

Fea Required

€. Name and Address of Current Registered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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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

Slgnature, typad or printed neme of registered agent and Uils ! applicable {NOTE: Regisiesad Agenl sipnalure required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 35,00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS [ N : . - ¢ E

TME ) Do Sl » ' \

NAME STRAWN, STEVE e oA : : .

STREET ADDRESS | 10 SPRING PARK STREET #303 oo s

cmv.st-zP | CELEBRATION, FL 34747 R L L .
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NAME LOGUE, MATHEW Ca e Lt Dg._,-ijér;agﬂg%ﬁ%%‘gﬂﬁg 1559; "54

STREET ADDRESS | 814 CYPRESS LAKE CIRCLE Vo e e R R S

CIFY-5T-21P FT MYERS, FL 33919 v . o o
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NAMF ORAVEC, CAROL @ g P T e T g b L L T e

STREET ADDRESS | 4000 KINGS HWY ; e e R ANT 'y p

CITY-ST-2IP PORT CHARLOTTE, FL 33980 e ,\”\'", N D,O NOT-S WRITE . PN
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NAME o o s . ! . .

STREET ADORESS RN . e . R 1 [ R .
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12. ! hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this seport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: __ Ml L-

|-19-7

BIGNATURE AND TYPED OR PRIN”D NAME GF S8IGNING OFFICER OR DIRECTOR

Data Daytime Phona #




