2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000077165

1. Entity Name :

THE HEALTH CENTER OF PENSACOLA, INC.

Principal Place of Buslness

8475 UNIVERSITY PKWY
PENSACOLA, FL 32514

Mailing Addreas

8475 UNIVERSITY PKWY
PENSACOLA, FL 32514

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90123 007 ***150.00

40033572

MR A

2. Principal Place of Business 3. Mailing Agdresa
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3664432 Not Applicable
Zip Cauntry Zip Country 58.15 Additional
8. Certificate of Status Desired ! Foo Roqired
8. Namo and Addross of Current Registerad Agent 7. Name and Address of Now Registorsd Agont
Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET
TALLAHASSEE FL: 32301-2525

-

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above ramed entity submita this statement for the purpose of changing Its registered office or registered agent, or both. in the Stata of Fioriga. | am familiar with, ang accept

the obligations §f reglstered agent.

SIGNATURE ..
8

IQNANTe, tyPec O BNt Rame oF regusrad Agent andl U I sonLeabie,

FILE NOWHI FEE IS $150.00
After May 1, 2006 Foo wiil be $550.00

{NOTE: Reginiared Agert mgnatLra requirsd when fsinatating} DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fung Contribution. Added to Fees

10, - OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, . O ] Deleta TIMLE O Change [ Addition
MvE - |- STRAWN, STEVE NAME

STREET AD0EESS 910 SPRING PARK STREET, # 303 STREEY ADDRESS

crv-51-2¢ | CEWEBRATION, FL 34747 CTy-51-29

me P O petere HLE P/D Bcrage [ Agaition
HAME BALLAY, JOSEPH NAME Banay,K Tosepd

STREET ADDAESS | 2737 SUMMERTREE LN. SRETWORESS | o 2 Cicle

oSt | GULF BREEZE, FL 32663 orvsap | 22 EAB L D Fl 32563

TLE ) JRoeins E g O Crange [ Aderion
NAME SHEETS, LINDA NAME

STREET ADDAESS | 1365 TOBIAS ROAD STREET ADDRESS

CTY-ST-27 | CANTONMENT, FL 32533 oTY-§1.2p

TE O palete T:E I3 . Ol chenge B Addition
NAME NAME “ t'nld ’d B”é b

STREET ADDRESS SHETMOORES | 78 1)” Holmes Sr

CTY-§T-ZP CTY-51-27 M lro , KL 32557

L O Delete e < O Crange [ Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

Cmy-St-2P CITY-ST-2P

TITLE 7 pelee TILE [ change  [J oeiion
NAME NAME

STREET ADORESS STREET MYIRESS

CITY-ST-2P CrrY-ST-2P

12. { hereby cerﬂfgimal the information supplied with this fiHng
5

indicated on this raport or supplemental report is tue an
of the corporation or the receiver or trus

changed, or on &n attachment wit

SIGNATURE:

does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certity thei the information

accurate and that my signatura ahalt have the same legal effect as if made under oath: that t am an officer or director
red (o executs thia report as regquired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
ith 8l other like empowered.

ﬁ = Toseph €.840/) 3106 _§50-978-/A5D

NAME OF EXINING OFFICER OR (ERECTOR

Date Daytma Phone #

L2V,
pd




