2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

PSPNUMENT # P01000033484 Secretary of State
. Entity Name
02-10-2004 90010 020 ***150.00
OSTEOPATHIC CENTER FOR HEALTH, P.A.
Principal Place of Business Mailing Address
320 N EDINBURGH DRIVE STE D 2887 SAND BLUFF COVE
WINTER PARK FL 32782 QOVIEDO FL 32765
i . 4
320 U, Edintwphy Yrive
Sulte. Apl. #, ete. SUE'UA,B" o Y ’ MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
) er’? 7[67’ /Q"'/( / /Cé 59-3718121 Not Applicable
Zp ’ Cauntry Zépz ?_?_2_ Coz;‘zcj 5. Certificate of Status Desired  ~ [ ?g';g‘;:?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

18-?1' RCIZ_IEELJEOSQUEAN W Street Address (P.O. Box Number is Mot Acceptable}

MAITLAND FL 32751

City FL Zip Code

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and Lite if applicable. {NOTE: Registered Agent signature requred when reinstafing} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TImE D 7 Delete TILE [ Change [ Addition
NAME RAMEY, KENNETH A DO NAME
STREET ADDRESS | 2887 SAND BLUFF COVE STREET ADDRESS
CITY-S1-2IP QOVIEDQ FL 32765 CITY-§7-21P
TILE 1 Detete L O crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE- . .. - - [ Delete TILE - [ Change ] Additign
MAME . L . NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 pelere TITLE [ Change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
20 2348 (#7)539- %7
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIC| R DIRECTOR Daytime Phone #




