FILED
2007 FOR FROFIT CORPORATION Feb 05,2007 08:00

DOCUMENT # PO0000087592

1. Entity Narne
WEIRSDALE FAMILY HEALTH CENTER, INC.

Principal Place of Business Mailing Address
16400 S HWY 25 (PQ BOX 8) 16400 S HWY 25 (PO BOX 8)
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195
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8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typsd or prinjad nama of registered agant and Utle I applicabla (NOTE: Asgisterad Agsni signaturs required whan renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
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12. | hersby certifz that the information supplied with this fiing does nct qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemergahreport is true and accurate and that my signature shall have the same lagal effect as if made under oath. that ' am an officer or director
of the corporation or the receiver or s raport as requireddy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with 4 ~~..
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