2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT _. . Apr 19,2004 08:00 AV
DOCUMENT # PO0000O77171 . GEAD Secretary of State

1. Entity Name
THE HEALTH CENTER OF DAYTONA BEACH, INC.

- -
- - o

Principal Place of Business Malling Address

550 NATIONAL HEALTHCARE DR 550 NATIONAL HEALTHCARE DR
DAYTONA BEACH, FL 32114 BAYTONA BEACH, FL 32114

A

01082004 Mo Chg-P CR2E034 (16703}

DO NOT WRITE IN THIS SPACE PR |

59-3664429 L Net Appiicabia
" . $8.75 additional
e et o 5. Certificate ?f Staius‘[}esxred [ . Pes Flonired

5. MName and Addrm of Euns—ntﬂmed Q&em

CORPORATION SERVICE COMPANY L _ DO N OT WR !TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 . IN THIS SPACE

—_— - —
H

8. The above named antsw submﬂs lhts Staiémen: for the purpose of changmg its fegastered office or registered agent, or both in !he State of Florida. 1 am fam%ar with, and accapt
the chligations of registered agent.
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FILE Wi FEE IS 0 g, Eiectim Campaign Financing ss_gg May Be
Aftor M,;!f 2004 ;.e‘w;??s, ‘35"59,,,,, Trust Fund Cantribution, I AddedtoFees

0.  CFFICERS AND DIRECTORS ] R 1507

e PT 04/1 9«’84 -5 ,5(3913—085 158,75
NAME BAIRD, ROSS - -

SYREET ADDRESS | 550 NATL HEALTHCARE DR
Cov-5-3° | DAYTONA BEACH, FL 32114

e s}

RAME STRAWN, STEVE

STREET ADDRESS | 3547 BETTY FORD ROAD
on-sT-2¢ | MURFREESBORO, TN 37130 . —_—
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12. I hereby certi th he infarmatien supplled wnh this filng does not gualify for the exermption stated i Section 118. OTgi)(:) Florlda Saaiu!es. } further censfy that the information
indicatad on ar supplemental report is e anc accurate and that my signature shall have e same fegal effect as it made under cath; that  am an officer or direcior

ofthe ccrporatmn the receiver or trustee empowered to executy this report as required by Chapter 607, Florida Stautes; and that sy name appears in Biock 10 or Block 11 if
ith an address, with alf other like

changed, or on ar@tachrm owerad.
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