T
FILED

UNIFORM BUSINESS REPORY (UDK Feb 24, 2003 $:00 am

Secretary of State

DOCUMENT # 3

1. Entity Name P000000771 65 02-24-2003 90228 046 ***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

I — A O
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For

59‘3664432 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) [

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceplable)

" TALLAHASSEE FL 32301-2525
: ' City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
L -AﬂF"aIE N?‘:&g -.EEE _lﬁlsblsosgg 8. Elsction Campaign Financing $5.00 May Bs_
' er way 1, 3 e_e will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [ Change [ Addition
NAME STRAWN, STEVE , NAME
STREET AOCRESS | 3547 BETTY FORD ROAD STREET ADDRESS
orv-sr2p | MURFREESBORO TN 37130 CITY-ST-21P L
TIMLE P 7 Delete TITLE F2) mhange [ Addition
NAVE BALLAY, JOSEPH NAME Josepin M}’c}y
STREET AnoRess | 915 ARIOLA DRIVE STREET AQDRESS |2 737 Sammertrec
arv-s-2¢ | PENSACOLA BEACH FL 32561 ovstw | GuiF Breeze, FI 32563
e S [ pelete TITLE [ Change [ Addition
NAME SHEETS, LINDA NAME
STREET ADORESS | 1365 TOBJAS ROAD STREET ADDRESS
CITY-5T-21F CANTONMENT FL 32533 CITY-5T-2IP
TILE 3 Delete TITLE : [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F - CITY-$T-2iP
THLE [ pefete TILE [OJcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.G7(3)(i), Florida Statutes, | further cearlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that ! am an officer or director
of the corparation ar the receiver or trustee eqpawaed to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_goee@ress, with S QuliceHre, empowered.

REQUIRED fe2-02

SIGNATURE PED BRyED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phone #

SIGNATURE:

AY  £hsRcoHN |

CR2E034 (10/02)




