2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P000000771

1. Entity Name

THE HEALTH CENTER OF HUDSON,

74
INC.

Secretary of State

02-07-2005 90095 028 ***150.00

Principal Place of Business

7210 BEACON WOODS DR
HUDSON, FL 34667

Mailing Address

P.0. BOX 5487
HUDSON, FL 34667

90011373

2. Principal Place of Business

3. Mailing Address

A R

Suita, Apt. #, etc.

Suite, Apt. #, elc.

01192005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3664427 Not Applicable
e Country L . Country 5. Ceitificale of Stalus Desired— - -] — f%g?qﬁﬂ“"_"ﬁ‘_ —
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
City Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signalure, typed or priniad namo of reQrstenred agent and

te it applicable.

(NQTE: Aagistersd Agent signalure required when renstaing)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

e D - O oelete e (A ctange  {J Addition
NAME STRAWN, STEVE NAME .

STREET ADDRESS | 3547 BETTY FORD DRIVE STREET ADDRESS | QAP 6/" ”(9 ,,9, ” K Z ﬁ?&T—

crv-s-22 | MURFREESBOROC, TN 37130 CITY-ST-ZP e bradion) FL Y747

M PTD O Dekete e " O Change [ Addition
NAME CROSS, DAVID NAME

STREET ADDRESS | 7210 BEACON WOODS DR. SYREET ADDRESS

CITY-ST-ZIP HUDSON, FL 34667 CITY-ST-21P

me- -~ |8 - - - e o~ ODelete - -~ fTE — . — e — [.Change- -E] Acdition. |
NAME AYERS, JACQUELYN NAME

STREET ADDRESS | P.O. BOX 11037 STREET ADDRESS

CITY-ST-2IP MURFREESBORO, TN 37129 CITY-ST-ZIP

TILE [ Delete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71

Me [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 3 Delete THLE [ Change  [J Addilion
NAME NAME

SEREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the gorporation or the receiver or trusl\eﬁqwered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre!

SIGNATURE: Bu

with all other like empowerad.

Core

///7,/&5"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dale Daytma Phone #




