' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # P05000129666

1. Entity Name

HHC FOCUS FLORIDA, INC.

Secretary of State

02-20-2008 90010 015 ***150.00

Principai Place of Business

6640 CAROTHERS PKWY STE 500
FRANKLIN, TN 37067

Mailing Address

FRANKLIN, TN 37067

6640 CAROTHERS PKWY STE 500

- 40028770

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, stc.

01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0868132 Not Applicable
@p Country “p Country 5. Certficate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

C/O C T CORPORATION SYSTEM
1200 SO. SOUTH ISLAND ROD
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept

the obfigations of registered agant.

SIGNATURE

Signature, typed or pited name of registerec agent and title if applicable.

(NQTE. Regisiered Agenl signaiure required when reinsiating)

DATE

FILE NOWIHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE T Treicee TIMLE President =% Director {7 Change Wm(zn
NAME PITTS, JOHN HAME So AL Notobs .
STREET ADDRESS | 2941 5. LAKE VISTA DRIVE STREET ALDRESS uut&)b Carovhers Pruy ke SO
ory-st-zP | EEWISVILLE, TX 75067 CTY-ST- 1P ool 2 310600
TITLE S El!)mete TITLE Se_t‘_-r-q,-%—c.,f\3 o Direckot 3 Change S@dniun
NAME MEYERCOND, DAVID HAME Crisraphoy L. tHoward
STREET ADDRESS | 2941 S. LAKE VISTA DRIVE SHEETAODRESS | (o w D (o robhers PR Suwsde \Jeg)
ONY-sT2F | LEWISVILLE, TX 75067 -S| adlin T 31047
Tme P @Me TIME Vice Peadident [ Change F}daninn
NAME BAUMANN, FRANK HAME Sbover T, Daucison
SIREET ADDFESS | 2041 8. LAKE VISTA DRIVE SRETAORESS | (plonts  Qorcofhers Gy Su rhe STO
CITY-§T-2IP LEWISVILLE, TX 75067 ET-ST-IP o i TR RUIDED
Tme VP {%pemle L MV ens urer [ Changs @diﬁun
HAME MONAHAN, BRIAN NAME JQ_ 158
STREET ADDAESS | 2941 . LAKE VISTA DRIVE STREET ADDRESS UC:LLD '80 b < ?KWH Sde 500
omi-sT-2¢ | LEWISVILLE, TX 75067 LITY-5T-2P K T 23067
TILE %me TITLE Vice Presicesnt [ Change ‘ngdinon
HAME NAME

Preny Turres .

STREET ADDRESS ST 00RESS [ | ol Carotrars 'P\L‘-O\-\ Suiie 50
CHY-ST-2IP CITY-§T-21P G‘_'{\n!_\k_\ t-’\ T 300N
TITLE [ Detete TITLE [ ¢hange [ Addirien
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anachmeC\ia?/adie_si.:vjh all other like empowered
SIGNATURE:

leCs. 212~ §70°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\rtfow

Data Daytime Phona #




