FILED
S T ANNUAL REPORT 10N Jan 30, 2006 8:00 am

DOCUMENT # P00000077174 Secretary of State
1. Entity Name -30-2006 90073 046 ***150.00
THE HEALTH CENTER CF HUDSON, INC. 01-30-200
Principal Place of Business Mailing Address
7210 BEACON WOODS DR P.0. BOX 5487
HUDSON, FL 34667 HUDSON, FL 34667
s R SR GEA AR T N
Suite. Apt. #, etc. Suite, Apt. #, eic. 01202006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
59-3664427 Not Applicable
o Country : Zi Country 5. Certificale of Status Desired (] ggg?qfr:dmmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Smn,typedaprmedmmeoiremwmamdappmh. {NOTE: Regrstersd Agen signature required when renstaing) DATE
- T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wiil bé $550.00 Trust Fund Contribution. 00  Addedto Fees
LS .
10. Lo QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D b (e e Ochange [ Addition
RAME STRAWN, STEVE ~- &7 NAME
STREETADORESS | 910 SPRING PARK STREET STREET ADDRESS
Cimy.s1-29 CELEBRATION, FL 34347 Cy-sT-2P
TME PTD A . [ velete TTLE [Ochange [ Accition
NAME CROSS, DAVID ol NAME
STREET ADDRESS | 7210 BEACON WOQDS 'Dﬁ. STREET ADDRESS
CiTY-ST-2P HUDSON, FL 34667 : CTY-ST-2P
TILE ] O petete TIME [C)change [ Addition
NAME AYERS, JACQUELYN NAME
STREET ADORESS | P.O. BOX 11037 STREET ADDRESS
CITY-ST. 2P MURFREESBORO, TN 37129 CITY-S7-2IP
TME O Delete TIMLE O Change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P GITY-ST-3P
MLE [ pelete TME O crange [ Addflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TLE [ delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that i am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an att ent with an address, a!&i&(—iﬂ:ﬁd.
SIGNATURE: i%\ / é’{é’ ¢ 2Z7723L3- /5

HGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phane #




