2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # P04000085166

1. Entity Name
CENTRAL FLLORIDA HEALTH, INC.

ecretary of State

04-26-2007 90223 009 ***150.00

Principal Place of Busingss

Mailing Address

3972 GARDEN PLAZA WAY 717 EAST OAK STREET
SUITE 4724 KISSIMMEE, FL 34744 US
ORLANDO, FL 32837 US
e e I R IR AR ERCAR
2891 St. Cladr Street
Suite, Apt. #, etc. Suite, Apt. #, alc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Kissimmee, ¥L 20-1185494 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
34746 Fes Required
&. Name and Address of Current Reglistered Agernt 7. Name and Addross of New Registered Agent
Name

JOHNSCN, JASON S

3972 GARDEN PLAZA WAY
SUITE 4724

ORLANDO, FL 32837
S

(N

Streat Addrass (P.O. Box Number is Not Acceptable)

2891 St

Clair Street

Ci
Kgssimmee

FL [ 32922

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

': the obligations of reqgistered agent,

$IGNATURE

Signature, lyped or pﬂrﬂ;ﬂ narme of registered agent and fitle f spplicable.

{NQTE: Registerad Agent signature raquirsd whan reinstatrg)

DATE

FILE NOW!!! FEE IS $150.00 0.

After May 1, 2007 Fee wiil be $550.00

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DPST [ Delete TMLE B0 cange [ Addition
HAME JOHNSON, JASON § NAME

STREET ADDRESS | 3872 GARDEN PLAZA WAY SUITE SUTE 4724 sreeTanoress | 2891 St. Clair Street

em-st-zP | ORLANDO, FL 32837 CITY-§T-2P Kissimmee, FL 34746

TITLE (3 pelete TLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP Cay-sT-77

TLE O pelets TiTE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TIME 3 Detete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z17 CITY-ST-21P

TILE O beete TE O Change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2P

TIMLE 3 Daete TmE Cdchange [ Aodition
NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-87-2ZIP h . CITY.ST-2IP

12. | hereby certify that the information s
indicated on this raport or supplgmefit
of the corporation or the receivarfor
changed, or an an attachmant wil

SIGNATURE:

o

regy, Jithfalffihar

liks empowared.

—

lied Wifh this fling doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
epoft]is Yue, accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
pojveridfo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

4199 o

oR ?I-N'!'ED NAME OF SIQNIND OFFICER CA DIRECTOR

42501

Daytimg Phong ¢

sammyaz
/

/




