2006 FOR PROFIT CORPORATION

ANNUAL REPORT T FILED
DOCUMENT # P00000079611 T

1. Entity Name

THE HEALTH CENTER OF BLUE WATER BAY, INC. Secretary of State

Principal Place of Business Maiting Address
1500 N WHITE POINT RD 1500 N WHITE POINT RD
NICEVILLE, FL 32578 NICEVILLE, FL 32578

ARG RS

01052006  No Chg-P CR2EQ24 (11/08)

DO NOT WRITE IN THIS SPACE =y FepiedFor

Jan 10, 2006 08:00 AM

58-3665845 Not Applicabla
; ; $8.T5 additional
5. Certificate of Status Desired O Fee Required

&, Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ( am famifiar with, and accept
the obligation:s of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and s if apphicable. {HOTE. Regi ] Agent nequirad When reinatating] DATE
9 Election Campaign Financing $5.00 May B
FILE NOWIl! FEE 1S $150.00 N y Be
After ;lay 1? 2006 Fes wlfl ]?2 $550.00 Trust Fund Contribution, 0 Added o Fees
10, OFFICERS AND DIRECTORS i T
TiTLE P
NAME GALLAGHER, DUANE

STREET ALDRESS [ 1500 N WHITE POINT RD
CiTY-ST-2P NICEVILLE, FL 32578

me & P

g WILSON, MARSHA Lo JEOEg11en

STRGET DRSS | 1500 N WHITE POINT RD AL T/DE-H0043-012 150.00
CiY-ST-2P NICEVILLE, FL 32578

e D o

e STRAVN, STEVE

910 SPRING PARK STREET #303
v 2t | CELEBRATION,Fi. 4747 DO NOT WRITE

Wiy QALLAGHER, DUANE IN THIS SPACE

NAME
SREET ADDRESS 1 1500 N WHITE POINT RD.
CiTY-ST-2F NICEVILLE, FL 32578

TLE

NAME

STROET ADDAESS
Crry-ST-2F

TITLE

RAME

STREET ADDRESS
CiTY~$T-2P

12. 1 hereby cerbfy that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 118, Florida Statutes. 1 furller certity that the information
indicated on this report or supplemental seport is trus and accurate and that my signature shaj) have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusiea empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in Biock 10 or Block 11 i

changed, orcn m% ith an address, with aft other like
SIGNATURE: %

WMNPWW! 3 sit{nﬂ:_ =

powered,

Bayime Phone #

<. Duam Geddadec  3/ufoe  850-897-559 2
REGTOR ) Dats '

S/




