FILED

2007 FOR PROFIT CORPORATION Mar 15,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000066152
ﬁ@éﬁﬂ?e AND HEALTH SERVICES OF SAVANNAH,

Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 6TH FL 2536 COUNTRYSIDE BLVD BTH FL
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US

AR MR

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomiedFr

65-0942164 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (] Fee Raguired

Secretary of State

€. Nama and Address of Current Registered Agent

;'IS%IZEHC')SE#;I\-"EE)E BLVD., SIXTH FLOOR Do NOT WRITE

CLEARWATER, FL 33763 IN THIS SPACE

8. Tha ahova named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agsent.

SIGNATURE
Signatura, typed or printad nama of registered agent and tlle if apphcabia. (NCTE: Regisiered Agant Sxgnalurs equiror when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign F.inancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME NORTH, TIMOTHY O

STREET ADDAESS | 2536 COUNTRYSIDE BLVD 6TH FLCOR
GiTY-ST-2IP CLEARWATER, FL 33763

TILE

e ' LR000DGEES4n

STREET ADDRESS : O3/2507-30002-018 150,100

CITY-S1-2IP

TILE
NAME

marar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE 4
NAME

STREET ADDRESS
CiTY-ST-21P

THTLE

NAME

STAEET ADDRESS
CIry-S7-2p

is filing does not qualily or the exemptions containad in Chapter 118, Florida Statutes. | further certily that the inlormation

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
d tdgxecuta this raport as required by Chapter 607. Florida Statutes; and thal my name appaears in Block 10 or Blogk 11 if

” nn aII othpr like empowaered.

FimoTly O Mo TH- 3507 2R 7707

12. | hereby cemrg that the information supplied with
indicated on this report or supplementat r

changed, or on an attachmant with

SIGNATURE:

SIGNATURE AND vsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




