irhatig

anLi

=3

=% 2008 FOR PROFIT CORPORATION

< j ANNUAL REPORT
DOCUMENT # P00000087592
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1.Entity Name
WEIRSDALE FAMILY HEALTH CENTER, INC.

Mailing Addrass

16400 S HWY 25 (PO BOX 8)
WEIRSDALE, FL 32185

Principal Ptace oi Business

16400 S HWY 25 {PO BOX 8)
WEIRSDALE, FL 32195
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CAUTHEN, WILLIAM H ESQ
255 N JOANNA AVENUE
TAVARES, FL 32778-3200
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8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamifiar with. and accept
tha cbligations of registerad agant. :
L

SIGNATURE
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Sigraiure, typed o printed name of registesd agent and dike 4 applcable. (NOTE Reglsiered AQent signatre required when vofncuunq]

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FiLE NOW!!I FEE IS $150.00 Added lo Fess

After May 1, 2008 Fee will be $550.00
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RADNOTHY, LOUIS J
PO DRAWER 2325
UMATILLA, FL 32784

D

GAVIN, GEORGE G
41419 TARPON AVENUE
UMATILLA, FL 32784
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signatura shall have the same legal effect as if madse under oath; that | am an officer or director

of the corporation or the receiver or,

changed, or on an attachment wj
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