LY ar
-

FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000077165 ecretary of State
1. Entity Name 04-02-2008 90019 001 ***150.00
THE HEALTH CENTER OF PENSACOLA, INC.
Principal Place of B.usiness S Mailing Address .
8475 UNIVERSITY PKWY 8475 UNIVERSITY PKWY ST
PE\*_lS_ACDLA.._FL 32514 N PENSACOLA, FL 32514 ‘ N S
LN e T L - o m i
P S R | IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3664432 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} 2086';05(‘ l.:dr:(:ﬁonal
6. Name and Addreas of Current Reglsternd Agent 7. Name and Adcdress of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typd or prnted namae of neg: agent anct 1t . {NGITE: AQend g requred wh DATE
FILE NOWII FEE IS $130.00 9. Election Campaign Financing $5.00 MayBo . T
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Addad to Feas b N
i - - i N ' S, '
0. ., OFFICERS AND DIRECTORS- i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME () (3 Detete e D i Crange [ Adition
NAME STRAWN, STEVE NAME - .Strawn, Steve
STREET ADDAESS :
810 SPRING PARK STREET, # 303 ) smraooess | 62 Riley Road, #381

CAY-ST-2P CELEBRATION, FL 34747 ! Cry-51-2P el :
TME PD - O petee TITLE O Change ] Addition
NAME BALLAY, JOSEPH ’ NAME
STREETADDRESS | 1131 JAGUAR CIR STREET ADDRESS
Cy-sT-29 GULF BREEZE, FL 32563 CITY-ST-2P
AiLE s O oelete TINLE [ Chaage [ Addition
HAME = BABB, CINDY RAME
STREETADORESS | 7511 HOLMES ST STREET ADDRESS
CY-s1-2P MILTON, FL. 32583 CITY-ST-2P P
mE - - £ petcte TME [J Crange  [] Addition
RAME NAME :
STREET AIDRESS STAEET ADDAESS
CITY-57-2p CITY-ST-2P
TME [ Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CfTY -51-2P CY-S1.7P
TME 7 etete e Cicrange [ Adgition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CTY-ST- 2P - GITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this repart as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, o on an aipchme Bnagdsass, wilh all other like empowered,

Joseph Ballay Vv, _3/12/08 850-474-1252
WWMmmmummymxmm Date Daytrne Phone &

s S




