FILED
2007 PO NNDAL REPORT T o Jan 18,2007 8:00 am

DOCUMBENT # P00000077167 Secretary of State

1. Entity Name 19 ok ok
THE HEALTH CENTER OF LAKE CITY, INC. 01-18-2007 50089 030 **¥150.00

Principal Place of Business Mailing Address
560 SOUTHWEST MCFARLANE AVENUE 560 SOUTHWEST MCFARLANE AVENUE Q u U VA (I
LAKE CITY, FL 32025 LAKE CITY, FL 32025

O

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AepiedTa

59-3664431 Not Applicable
i : $8.75 aaditional
5. Certificate of Status Desired O Poo Required

8. Name and Address of Current Regi d Agent

1201 HAYS STREET o DO NOT WRITE
TALLAHASSEE, FIr 32301 IN THIS SPACE

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 i
Signature, rymfj or prntac name of registered agent and tithe if applicatie. (NOTE; Registerad Agent gighaturg Tequiad when (sinstating} DATE
.
FILE NOWXY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0  AddedtoFees

%

10. i OFFICERS AND DIRECTORS |

TTLE o

HAME STRAWN, STEVE

sTReET A00REss | 910 SPRING PARK STRET #303
owvestze | ISSIMMEE-FL-34747 Celelovation FL 3147

THLE P

NAME TERVOLA, SHARON

STREET ADDRESS | 560 SW MCFARLANE AVE
CITY-§7-29 LAKE CITY, FL 32025

TILE S
NAME GIAN FRANCESCO, DAWN

560 SW MC FARLANE AVE
;T:YE-E;T-ADZID:& LAKE CITY, FL 32025 DO N OT WRITE

m:.(EE :?ERS. JACQUELYN l N TH IS S PAC E

sheer sooress [-Ro-BEXTto3T— PO PBoy L1037
CITY-ST-2IP MURFREESBOROQ, TN 37128

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

12. I hereby certify that the information supplied with this filin g does not qualify 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 effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee 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 attachm ith an address, with afl other like empowered

SIGNATURE Y L Ma’/ 7 N ol

ATURE AND TYPED OR Date Daytime Phane #




