2001 UNIFORM BUSINESS REPORT (UBR) FILED

DSCUMENT # POO000079609 - Feb 01, 2001 8:00 am
1. Entity Name
THE HEALTH CENTER OF PALATKA, INC. Secretary of State
02-01-2001 90180 032 ***150.00
Principal Place of Business Mailing Address
110 KAY LARKIN DRIVE 110 KAY LARKIN DRIVE
PALATKA FL 32177 PALATKA FL 32177 UUU]‘ IbJ
T s v N BRI
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593665843 Not Applicable
Zip Country ‘ Zip Couniry &. Certificate of Status Desired ] geae gesq I;‘:\I:i:;tlonal
o B Eq;lar:e ;r:d Address o?é;lrrenl Registered Agent = ] 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI :
201 S BISCAYME BLVD Street Addrass (P.Q. Box Number is Mot Acceptable)
1500 MIAMI CENTER
MIAM! FL 33131
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titl if applicabls. {NOTE: Registersd Agant signature required when reinstating) DATE

e

9. This gprporaﬂgn is eligible to satisly its Intangible FILE NOWU(FEE IS $150.0p 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Feewn 550.00 Trust Fund Contribution Ol Added to Fees
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TIMLE [[] Change [ Addition
NAME STRAWN, STEVE NAME
strzer anoess | 110 KEY LARKIN DR STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-57-2IP
1L 0 petete e President & Treasurer [ Chenge {1 Adition
NAME NAME .
]

STREET ADDRESS STREET ADDRESS g;réc}?__ ;- F;‘eeman
CITY-5t- 2P _ - - CITY-51-2P 4 u a'_? B HffGRoad # 1 58 i ) _
L 01 oeete e hatSHmd y O ad—ar O] Change 3 Addition
NAME NAME Decr?tary ’
STREET ADDRESS STREET ADDRESS Les] 'f'? H. Motes
CITY-ST-21P CITY-St-2IP 32 Lisa Lane
TIME O Detete TITLE raraird, “rrorida act/7/ [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE 1 Deiete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [C1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment -‘- address, with all ather like empowered. /
SIGNATURE: Q LLLL £ A /103/5, é?d'f) 25 4/7%

ER OR DIRECTOR Date hytime Phone #

wn

CR2E034 (10/00)



