2006 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT Mar 01, 2006 08:00 AM
DOCUMENT # P04000014882 = Secretary of State

1. Entity Name

SPRINGDALE HEALTH CENTERS, INC.

Princlpal Piace of Bustness Maillng Address

2033 WA STREET 2033 MAIR STREET
SURE 300 SUITE 300
SARASOTA, FL 34237 SARASOTA, FL 34237

A

02102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |rere i

TR

Fas Required

= 200704421 Nat Applicable
o DRI . . 5. Cerlificate of Status Pesired .E’ $8.75 Addrional

PR P T PARISYINATIN
SR T P e ATE n b

8. Name and Addrass of Current Registerod Agent

GAPITAL GONNECTION, INC. , A AT IMBITE
417 E VIRGINIA STREET S grle NOT WR‘TE
SUITE 1
TALLAHASSEE, FL 32301 o . -IN THIS SPACE

8. Tha abova namad sntity submits ihis statemant for the purpose of shanging its registarad ollice ar registered agant, or both, in the Siate of forida. | am familiar with, ang accept
the cbligations of regisiered agent. C

SIGNATURE

Signatum, typed o frinted oams of egistered agent and Siia ¥ apphicabie MOTE: Reqistared Agent gignatuca requioed when minamurgh TATE
€ NOWI FEE O 9. Election Gampaign Financing $5.00 May Be
Aﬂg: E'fa;s; . 2003';:99'35?; ,;"f,' 5250_95 Trust Fund Contribution. {1 Addedto Fees
in. CFRICERS AND DIRECTORS 1 ..
TTILE DPT N K AR
NAME MCCARVER, JAMES Q . n : .
SIREEN ACDMESS | 2033 MAIN STREET, SUITE 300 b E N S )
CIY-§t-ap SARASOTA, FL 34237 T o o . ! - .
WRE DSVS _‘ R e ST -
MAME MCCARVER, PAT ) i : . T

STREEY ADDNESS | 2033 MAIN STREET, SUITE 300 - el o e i e
or-s-zr | SARASOTA, FL 34237 : Lot = PIONORIST 422

me | vGro e D3/10/08-80053-015 158,75
HAME FUHRMEISTER, BRIAN PR R e E
STeTETADTRESS | 2033 MAIN STREET, STE 300

ST | ZTSSMAN STRECT STE 00 ~=-.._ ‘DO NOT WRITE .

HAME
STREET ADDRESS . .
CRy-§7-2iF T e g TN Lo S - ‘

THe

NAME

STREEY ADDRESS
Lite-57-217

TWLE e e e .
HAME e JR )
STREEY ADTRESS - R .
CTY-§T-i o o

12. | hereby cerfily {hat the information aup?l'red with this filing daoes not qually for the exemptions conteined in Chapter 119, Florlda Statutes. | iurther cerily thal the Infgrmlation
tadicataa on this repart or eupplemental repast is true and accurale apd thal my signature shall hava (he same lagal effect as if made under cath, that | am an oflicer or directar
of the corporation o the receiver of trustae ermnpowersd to execuls this repor as requiret by Chapter 807, Fiorida Statules; and that my name appears in Block 10 of Biock 1113
changed, or on an eftachmen with an addr th alt other lika ampowe,

%; a {ZM %/ //?é"o %fg%e SV s 2 Sy

Oft PRINTED HAME OF SIGNINOG OFFICER OR IRECTOR Caytice Phone 3

SIGNATURE:




