FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000079609 Secretary of State
1. Entity Name 02-18-2005 90044 009 ***150.00
THE HEALTH CENTER OF PALATKA. INC.
Principal Piace of Business Maiiing Address
110 KAY LARKIN DRIVE 110 KAY LARKIN DRIVE
PALATKA, FL 32177 PALATKA, FL 32177 4 0 D 1 9 7 4 2
s RS LT T
Sute. Aol 1, elc. Suite. Apl. #, eic. 01242005 Chg-P CR2E034 {10/03)
Ciiy & Siate City & State 4. FCI Mumsoer Appled For
598-3665843 Mot Appicable
Zip "+ Country Zio Country 5. Cerlificaie of Sialus Cesired a ?eae'ggqlﬂ?;:”onal
——— ~ ~~— -—=§~Name and Address of Current Registered Agent  — e - 7. Namo and Address of New Registered Agent  _ —

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Numger is Not Acceotable)

TALLAHASSEE, FL 32301-2525

City FL l Ziz Code

8. The above nhamed entity suornils this statement for the purdose of chang'ng ils reg'stered oft'ce or registered agent, or ooth, in the Slate of Fiorida. | am tamiiiar with, and accepl
the ootigations of reg'stered agent.

SIGNATURE
Srgwlr e, e o o eled aave el «eg sterad Ao Al 186 T oapieasic (NQTE Feg stered AGEN 44l rd -Cga ed when rentiat Agi DAIE
FILE NOWII! FEE IS $150.00 9. Eiection Camoa‘gn Financing $5.00 May Be
After May 1, 2005 Fee will be $330.00 Trust Fund Cortrioution. 3 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D £ De'zie TLE - ' mange O Add'ton
NAME STRAWN, STEVE HAME Seve 5*""'""'2}_”5\ *343
STREET ADORESS | 3547 BETTY FORD ROAD N omeroomess | ANO Spring !
omv-star | MURFREESBORO. TN 37130 UY ST IP Ca\Myrohion, Fl 3WMIHA
TME PT [Jpeete e [ change [ Addtion
HAME FREEMAN. PATRICIAT NAME
STREEY ADORESS | 4487 GOLF RIDGE DRIVE STREET AIDRESS
CITY-ST-2P ELKTON, FL 32033 oy st ap
e S [ perete RILE [ change [ Addilion
NAME MOTES. LESUE H KAME
.~ STREET ADDRESS | 132 LISA LANE . STREET ADDRESS —_ a—— —_—— e —
CiTY ST-21p PALATKA, FL 32177 Ci-s1 e
WLE [ pevate TIE Clchange [ Additon
LAME RAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P oY ST aF
TITLE O peele TiTLE [Odchange  [JAddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
cIiTY s-ap oy S1-ap
TiLE O psete TILE [OJchange [ Addton
KAME ' : HAME
STREET ADDRESS STREET ADLRESS
oY ST 2P iy CIFY-S1 2P

12. 1 hereoy certily that the information supoiied with this fifing does nel quality for the exemotion stated in Section 119.07(3Xi). Fiorida S1atutes. | further certly that ine information
indicated on 1his repag or suog'emental repoft (s true and accurate and that my signatyry shal! have the same legal effect as if made uneler oath: that | am o0 ofiiced or dreciof
of the coroorationeGr thehaceiver or lrustee empowered [0 execule his 1eport gk requyec) oy Chanter 607, Florida Statutes; and 1ha=7.ame aopears in Wock 1008B'ock 11if

changed. or on An altj W with an address, wilth alt other Fke empowered 3 &i
ety 4o (Bas )73
%NAIURE AND TYPED QR PRINTED NAME OF SIGNING 0FF|7ER OR DHECTOR Cale ' -

SIGNATUR

N}rc fac ey




