FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

]
PgIE;NLiQnENT # P00000077163 04-04-2008 90014 009 ***158.75
THE HEALTH CENTER OF PORT CHARLOTTE, INC.
Principal Place ot Business Maifing Address
4000 KINGS HWY 4000 KINGS HWY
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980
P S DA AT AT
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02142008 Chg-P CR2EC34 (12/06)
Gity & State Cily & State 4. FEl Number Applied For
65-1032126 Not Applicable
A Country ap Cauntry 5. Certificate of Status Desired ‘{ I§e8e ;glﬁ?;;uonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREETw.ﬁ W Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 3’2301 2525

City FL 1 Zip Code

8. The above_'na'mcd entity submits this statement for the purpose of changing its regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
ine abligations of registered agent.

SIGHATURE

Adir g, sped o pralsd name of reglslied agenl and L i appicants. TMOE Ragaimrets Agand Sgnatule tegdred » Nen 1enstang} DAITE

FILE NéWl!! FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
Aﬂer-Méy 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS N 11
TIRLE D 3 nelewe TiTLE ‘m Change ] Anditien
RAME STRAWN, STEVE ; NAME - A
STREET ADDRESS | 10 SPRING PARK STREET #303 STREET ADORESS 52. Q‘ \vO)/ QDCLCi -36 ‘ L.\ \\ _(
. \
Gri-s12 | CELEBRATION, FL 34747 ) arstze e elovyahon ,, L 3]
it PT @/Deqmc TIiLE - [ Crange (] Addition
NAME LOGUE, MATHEW HAME
STREET AODRESS | 814 CYPRESS LAKE CIRCLE STREET AUDRESS
CITY-8T-21P FT MYERS, FL 33919 CITY - §T-2IP
TILE S 7 peele TIiLE [} Change [ Addition
NAME ORAVEC, CAROL HAME
40C0 KINGS HWY STREET ATORESS _
; PORT CHARLOTTE, FL 33980 CIly-ST-2P .
HILE 7 Desele TITLE S\CLZIQ‘ T’T[CL%U_VCM [ Change l;ﬂ\p\dd‘\lmn

NAME ) g
HAME HAME A YL [ |
STREET ADDRESS STREETADDRESS |2l en(y (D ﬂC

CATN-ST- 1P CITY-5T- 7P Or,\; C.NU(" 5’5‘38@

HTLE 7 petele TLE [J change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P Cly-ST- 219

13 ) T Delete HILE [jChange [ Addition
WAME NAME

STATET ADDAESS STREET ADDRESS

Y- §1-20 cIry-SI-21p

12. | hereby certily that the information supplied wn(r‘ tnis tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repori or suppl trye and accurate and that my signaturc shall have the same fegal eftect as if radie under oatty; that | am an ofticer or director
af Ihe corporation or the received or ad 0 excoute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 13 or Block 171t

cranged, or an an attachment with ai 1 all other like empowered. g

SIGNATURE hﬂ‘w@ja PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dasl T Davtima Prane #

SIGNATURE:




