2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P00000077171

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

02-02-2006 90029 028 ***150.00

Principal Place of Business

550 NATIONAL HEALTHCARE DR
DAYTONA BEACH, FL 32114

Mailing Address

550 NATIONAL HEALTHCARE DR
DAYTONA BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

LUUYUIIG(
01202006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3664429 Not Appiicable

0 $8.75 additional

5. ifi f Status Dasired
Certificate of Status Dasire Fee Required

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

B. The above named entily submits this statement for the purposa of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segrature, typed o1 prnted name of regislered agent and tge st Bpphcable

{NOTE: Regrsiered Agant signature reguired when ringiabng) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 20
Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l
ME PT

NAME BAIRD, ROSS

STREET ADDRESS | 550 NATL HEALTHCARE DR

CITY-ST-2IP DAYTONA BEACH, FL. 32114

TITLE D

NAME STRAWN, STEVE

STREET ADDRESS | 910 SPRING PARK STREET #303

CITY-ST-21P CELEBRATION, FL 34747

TILE S

NAME PATTON, BETH

STREET ADDRESS | 550 NATIONAL HEALTHCARE DR.

CITY-S1-2IP DAYTONA BEACH, FL 32114 Do NOT WRITE
TINLE AS

NAME AYERS, JACQUELYN l N TH IS S PAC E
STREET ADDRESS | PO BOX 1637

CITY-ST-2IP MURFREESBORO, TN 37129

TITLE

NAME

STREET ADDRESS

CITY-S1-21P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualiy
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receivar or trustee empowared o execute this raport
changed, or ¢n an attachment with an addrass, with ak other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE Of SIGNING OFFICER OR

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; thal | am an officer or director
required by Chapler 607, |

a Stawtas; and that my name appears in Block 10 or Block 11 if

(286 6726

Daytime Phone #




