FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000079611 e ecretary of State
1. Enlity Name 04-21-2004 90007 001 *** .
THE HEALTH CENTER OF BLUE WATER BAY, INC. 130.00
Principal Place of Business Mailing Address
1500 N WHITE POINT RD 1500 N WHITE POINT RD
NICEVILEE, FL 32578 NICEVILLE, FL 32578
s 0 0
Suite, Apt. #, efc. Suite. Apt. #. etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEINumber Applied For
59-3665845 ot Applicable
Zip Country Zip Country - | 5. Certificate of Status Desired (] gese';esm‘;‘:“‘{mc’"al
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.0. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tie f applcable. (NOTE: Registered Agent signature requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ML P O Delete e Director , ClcChange  [X Adaition
NAE GALLAGHER, DUANE e Duane Gallagher
STREET ADORESS | 1500 N WHITE POINT RD STREET ADDRESS | 1 500 N White Point Rd
om-si-zp | NICEVILLE, FL 32578 erv-st-z2¢ |Niceville, FL 32578
THLE ] 3 Detete TITLE ] Change [T Addition
RAME WILSON, MARSHA RAME
STREET ADDRESS | 1500 N WHITE POINT RD STREET ADDRESS
CITY- ST-2iP NICEVILLE, FL 32578 CITY-ST-ZP
TMLE D 1 pelete MLE [ change  [] Addition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 3547 BETTY FORD ROAD STREET ADDRESS
CITY-ST-2P MURFREESBORO, TN 37130 GITY-ST-ZP
THLE O elete TmE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Giry-si-ap CITY-ST-2P
e O petete LE [dchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TIME [ petete TMLE DOl change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CiTY-ST-AP CIY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature sha¥! have the sarne legal effect as if made under oath; that | am an officer or director

of the corporafion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
%n a

changed, or ol hment with an address, withhall other like empowetred.
M / S. Duane Gallagher January 6, 2004 850-897-5502

\stmi'rnne AND TYPED GA FRINTED SGNING OFFICER OA DIRECTOR Date Daytne Phone ¥

SIGNATUR




