FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000077171 Secretary of State
1. Entity Name 01-30-2008 90039 032 ***158.75
THE HEALTH CENTER OF DAYTONA BEACH, INC.
Principal Place of Business Matling Address
550 NATIONAL HEALTHCARE DR 550 NATIONAL HEALTHCARE DR .
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 . a .
e R OO VA G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3664429 Kot Applicable
Zip Country ap Couniry 5. Contificate of Status Desired IZ( ?aae.;esqﬁdr::bMI
§. Name and Address of Current Registered Agant 7. Names and Add. of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stresl Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL J Zip Code

8. The above named antity submits shig siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sgraiure, typed or orinted neime of regrrerec apent and tie 1If appicabia (NOTE: Regmstersd Agen! signature reguyed when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addexd to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PT O oeete IMLE O Change [ Addition
HAME BAIRD, ROSS RAME
STREET ADORESS | 550 NATL HEALTHCARE DR STREET ADDRESS
CiTY-ST-21P DAYTONA BEACH, FL 32114 CITY-57-20P
TILE D O oetete TILE b , l}"énanga [ Addition
A STRAWN, STEVE - A SHrawn, Jieve
SThEET A00RESS | 910 SPRING PARK STREET #303 smeraoess |52 R ley Rood ¥ 381
CITY-ST-2PP CELEBRATION, FL 34747 ) CITY-ST-2IP Celeloraion, Fu 34977
TNLE S 3 Delete me S . i Crange [ Addition
vt PORHLMAN, ERICA o monaco, Erico- 5
STREET ADORESS | 550 NATIONAL HEALTHCARE DRIVE smr s [5S0  Mohonal Heo [Hhoara v
£TY-S1-2¢ | DAYTONA BEACH, FL 32114 ovsize |Daytone Beack, FL 32114
TITLE AS [ oalete TITLE 3 Change [ Addition
NAME AYERS, JACQUELYN NAME
STREET ADDRESS | P.O. BOX 11037 STREET ADDRESS
CITY-ST-2tP MURFREESBORO, TN 37129 CITY-ST-2IP
TILE 1 Delete TITLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-ST-2P
— [ pekete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2IP

12. | hereby cenifgllhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporor supplemental report is irue and accurate and that my signature shait have the same legal effect as it made under gath; that | am an officar or director
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attaghment wit an address, with ®]| other like empowered.

SIGNATURE: \'o D8 (3%4) 35

SIGNATURE AND TYPED OR PRINTED NARE OF ING OFFICER OR DVRECTOR Data Daytme Phore #




