2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 28, 2005 8:00 am

DOCUMENT # P00000077171

1. Enlity Name

THE HEALTH CENTER OF DAYTONA BEACH, INC.

Principal Place of Business

550 NATIONAL HEALTHCARE DR
DAYTONA BEACH, FL 32114

Mailing Address

550 NATIONAL HEALTHCARE DR
DAYTONA BEACH, FL 32114

Juuuy

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-28-2005 90035 002 ***150.00

(397

L

Suite, Apt. #, elc. Suite, Apt. #, etc, 01422005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3664429 Not Applicable
z ”
P Country p Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE.COMPANY -
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

~ Street Address {P.Q. Box Number is Not Acceptabie)

City

F'L | Zip Code

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

the obligations of registerad agent.

SIGNATURE

e, typed of pinted name of regisiered agent and s if applicable.

(NOTE: Ragisterad Agent cignaiee raquired whah renstitng}

DATE

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ eiete me O Change {7 Addition
NAME BAIRD. ROSS HAME
STREET ADDRESS | 550 NATL HEALTHCARE DR STREET ADDRESS
orY-sT-2p | DAYTONA BEACH, FL 32114 &TY-51-2P
me D [ Delete e o fefane (] Addition
NAME STRAWN, STEVE PAME | SHrann, Jf £
SIREET ADDRESS | 3547 BETTY FORD ROAD sme s | 900 JHIN r/i d#‘u/- »303
omy-s-2P | MURFREESBORO, TN 37130 CITY-ST-2P é,{g q?.
TIFLE O petete THLE {J Change ﬁ Addition
AV AME B&Vn Faub N
STREET ADDRESS STREETADDRESS | =550y RMationad, Reacitiare O
oTy-s1-zp CiTY-5T-2P Doqu Brach FL 32uY
TILE 1 Delste mte AS O Crange ] Addition
roe tae 4&Cc:‘uel\(r-\ ﬁwers
STREET ADDRESS STREET ADDRESS | 7= Pofh \
orTY-57- 2P orv-s-2e | WA u_r—(‘-fﬁf&;\od o, TN 372
TILE U oelete TME [dchange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-$T-2P CIY-5T-29
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 29 CITY-ST-2P

indicated on this re
of the corporation or ¢
changed, of on an atla

raceiver or trustee empowered

12, | hereby cerify that %miotmanm supplied with this &iin

SIGNATURE:

dth an address, with all other like empowered.

forss A bare/

3 does not qualify jor the exemption staled in Seciion 119.07(3)(i}, Florida Statutes. | further certity that the information
or supplemental report is true and aceurate and that my signatre shall have the same tegal effect as if made under oath; that | am an officer or director
exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a// ‘i X (B )XF-G32

TYPED OR PAlS) NAME OF SIONING OFFICER OR IIRECTOR

Daytrne Phone 4




