2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000085166

1. Ently Name
CENTRAL FLORIDA HEALTH, INC.

04-22-2005 90286 005 ***150.00

Principat Place of Business

Mailing Address

5104 CONROY ROAD 717 EAST QAK STREET ’ '
#2271 KISSIMMEE, FL 34744 US 20042038
ORLANDO. FL 32811 1S
PR S (KT IV E AU RATER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Number Applied For

2 0-1 1 854 9 4 Not Applicable
Zp Coun‘lry Zp | Ceuntry 5. Cemflcate of Status Desired Oa geae';i L‘:}‘rf;“"“a'
. 6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
. : Name

JOHNSON, JASON 3
5104 CONROY ROAD
#227

ORLANDO, FL 32811

Strest Address (P.C. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of both; m the State of Florida. { am familiar with, and accept

-the obhgahons of regxsterad agent.

S\GNATURE

Signature, yped or pi ame of reg:stared agerit and

litta f zpplicable

(NOTE: Registared Ager signature required when rainsiating}

DaTE

FILE NOWII! FEE S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Camp;aign Financihg
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST {7 Deete TME [ change [ Addition
NAME JOHNSON, JASON S ' NAME
STREET ADDRESS ¢ 5104 CONROY ROAD, #227 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32811 CITY-§T-2IP
TITLE 3 Delete TITLE [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e I oo s Cloelete TILE L - s e © [Jchange ~ ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T- 1P
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP
T TIE _ - s O veiete - TME-  — .- . [Jchange ] Addition
RAME . . . o . NamgE - T . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A GITY-ST-21P

12. Ihéreby certify that the infgfmgtion supglied
indicated on this reporl or Fup

changed. or on an attachinel

SIGNATURE:

it this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
riffs true and accurale and thal my signature shall have the same legal sffect as if made under oath; ihat | am an offiger or director
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
, with all other [ike empowered.

__— |

4.1%-05

sfru'rﬁﬁs AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phong #

I



