FILED
Jan 25, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P0O0000077171 01-25-2007 90052 009 ***158.75

1. Entity 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

40005584

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. slc. Suite, Apl. #, elc.

vie. A e, AR ® el 01112007  Chg-P CRZE034 (12/06)
Cily & State City & Slate 4. FEi Number Applied For
59-3664429 Not Applicable
Zip Couniry Zip Countey 5. Cerlificate of Status Desired @’ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
iName

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

Slreet Address (P.O. Box Number is Not Acceptabie)

rcny FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ob\igali_qns of registered agen(. .

5

SIGNATURE =
Sig:

k]

. typed or printed name of regisiered agent ard ntle ! apphtable (NOTE Registead Agent signature required wnen reinstabng) DATE

9. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

FILE NOWI!!. FEE IS $150.00
After May 1,'2007 Fee will be $550.00

10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PTY O eler THLE [Clchange [ Addition
NAME BAIRD, ROSS ~ NAME

STREET ADDRESS | 550 NATL HEALTHCARE DR SIRLET APDRESS

CITY-SI-2p DAYTONA BEACH, FL 32114 oY §1 P

TITLE D i ] Delete TTLE [JcChange [ Addition
NAME STRAWN, STEVE RAME

STREET ADDRESS | 910 SPRING PARK STREET #303 SIREE | ADDRESS

CITY-ST- 1P CELEBRATION, FL 34747 ., CITY- 8T 2P i
TTLE 8 me\ele L S ' ] Change Ip(ddiﬂnn
NAME PATTON, BETH RAME @/W(;/)’ EPrceR.

STHEET ADORESS | 550 NATIONAL HEALTHCARE DR, SIREE | ADURESS | £ A Ay i@ /w/,ea,&r‘/]é_’d/ € o
CITY-51- 2P DAYTONA BEACH, FL 32114 ity s e 3 - I 5}/, &f

TITLE AS [ pelete 1ILE i\) Change  [J Addition
AnE AYERS, JACQUELYN Ak acquelyn Aj €rs

STREET ADDRESS | PO BOX 1637 sieeel anoRess | A0S VAl 03T

omv-st2P | MURFREESBORO, TN 37120 ovsize | A AreeNooro L TA 2712C

TILE [ petete TIILE < [ Change {1 Actition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST.21P CITY-S1 2P

e [ cetete 1iLe ] Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

LITY-ST-2P . CIlY-SI- 4P

12. | hereby certily that thk information supplied witn this filing doés not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the informaticn
indicated on this repoR ar supplemeptal report is true ané-]accu te and thal my signature shall have the same legal elfect as if made under oath: that | am an officer or directar
of tha corporation or I receiver of tlystee empowarad 10 exacul
changed. or on an altaghment with'an {ddress, with alt other like

SIGNATURE;

this repart as required by Chapter 607, Florida $tatutes: and thal my name appears in Block 10 or Block 11l

powared.
Toss ANIRDY |}n}01 (-_18!-)[]253”:&&’1-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ l’alu




