FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000077165 Secretary of State
1. Entity Name 03-25-2005 90039 029 ***150.00
THE HEALTH CENTER OF PENSACOLA, INC.
Principal Place of Business Mailing Address
8475 UNIVERSITY PKWY 8475 UNIVERSITY PKWY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
s v N W R
Suite, Apt. #, elc. Suite, Apt. #, elc, 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
59-3664432 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O Eese‘ggq ﬁdr:dmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street 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
Signature, lyped or printed name of registened agent and titie £ appicable. {NOTE: Registered Agent signature requersd when renstatng) DATE
FILE "ow"l FEE Is ‘150-00 9. Election Campaign Financing ss.oo May Be
After May 1, 2005 Fee wiil be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete - TITLE )] [ change ) Addition
HAVE STRAWN, STEVE NAME STRAWN, Sreve . 2303
STREET ADORESS | 3547 BETTY FORD ROAD smeTa0Ress | G10 Spiowg Paek Sy nect,
cry-st-a¢ | MURFREESBORO, TN 37130 CiTy-ST- 29 Celebratipn , Floxida 3¥I47
TmE P 7 Delets e - CJchange  [J Addtion
NAME BALLAY, JOSEPH NAME
STREET ADORESS | 2737 SUMMERTREE LN. STREET ADDRESS
ory-ST-2° | GULF BREEZE, FL 32563 CITY-ST-2P
TITLE s [ Detete TILE [ Change [ Addition
MME | SHEETS, LINDA NAME . —_ .
STREET ADDRESS | 1365 TOBIAS ROAD STREET ADDRESS -
oTY-ST-Z? | CANTONMENT, FL 32533 CITY-§T-2P
TILE O Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8-2P CITY-ST-2P
e [ Detete e [ crange  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2P CY-ST-2P
TLE 2 oelete TME CJchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CY-S1-2P CITY-ST-21P

12. | hereby certify 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 on this repert or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the recejvarol grgpowered 10 execute this repog as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

iner like empowered.

changed, or on an atiachert

SIGNATUR

Toseph €. Bellay ™ 5-11-08  g50-4974-1252
W my/ﬁ:ﬁ ©R PRINTED NAME OF SIGNING OFFICER OR DIAECTOR 7 Datn Daytrne Prona »

-




