2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014882

1. Entity Name

SPRINGDALE HEALTH CENTERS, INC.

Principa! Place of Business

2033 MAIN STREEY
SUITE 300
SARASOTA, FL 34237

Mailing Addrass

2033 MAIN STREET
SUITE 300
SARASOTA, FL 34237
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5. Contificate of Status Desired

ﬁ $8 75 additional
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6. Name and Address of Current Reglsterad Agent i

CAPITAL CONNECTICN, INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32301 Yo .""
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8. The above namad entity submits this statemant for 1he purpose of changing its registered ollica or registerad agent, or bolh. in the State of Floride. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Skgratura, lyped or prinied name of regliaterad agent and title ¥f applicabla.

{NQTE: Registored Agent signature requirad whan rsinsiating)

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees
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12. | heraby centify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Flarida Siatutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, w

SIGNATURE:

all othgr like empowared.

Brine dohopersto’
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Phone #




