FILED

2006 FOR PROFIT CORFORATION Jan 23,2006 8:00 am

Secretary of State

PgiwCNlaJmEAENT # P000000771 67 01-23-2006 90098 002 ***150.00
THE HEALTH CENTER OF LAKE CITY, INC.
Principal Place of Business Mailing Address
560 SOUTHWEST MCFARLANE AVENUE 560 SOUTHWEST MCFARLANE AVENUE
LAKE CITY, FL 32025 LAKE CITY, FL 32025
F T S IR R AR L AR

Suite, Apl, #, eic, Suite, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3664431 Not Applicable
Zip Country Zip Couniry - \ $8_75 Additional
§. Certificate of Status Desired O Fee Roquired fona
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatture. typed or prinied nama of registered ageni and tite if epplicabla. (NOTE: Registered Agent signature tequired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00° Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elate e HATnange [ addition
NAME STRAWN, STEVE NAME ,
STReET Aooess | 3547 BETTY FORD ROAD smezr aooress (XA D SPF\ﬁg ek Street ,H 202
cry-s-2¢ | MURFREESBORO, TN 37130 avseze | Oelebration, -PL_ 347 47
THE P 1 Detete me i DcChange [ Addition
NAME TERVOLA, SHARCN NAME
STREET ADDRESS | 560 SW MCFARLANE AVE STREET ADDRESS
CITY-7-2ZIP LAKE CITY, FL 32025 CITY-51-7IP
THLE S [J Delete TME [ Change [ Addition
NAME GIAN FRANCESCO, DAWN NAME
STREET ADDRESS | 560 SW MC FARLANE AVE STREET ADDRESS
CiT¥-5T-29 LAKE CITY, FL. 32025 CiTy-ST-28
TmE AS ] Detete MLE [ Change ] Addition
NAME AYERS, JACQUELYN NAME
STREETADDRESS | PO BOX 71037 STREEY ADDRESS
CrY-57-2P MURFREESBORO, TN 37129 CITY-S1-21P
Tme O petete TME O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TMLE [ Detete ME O cChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-4P

12. | hereby certify that the information supplied with this filing does not quatify 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 efiect as if made under oath; that | am an officer of director
of the corperation or the receiver o rusi;ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme gress, with all other li powered.
SIGNATURE: ([ /aft ﬁ*&"é/ V%ﬁ (366) 25P- 227

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora &




