ANNUAL REPORT

. 2006 FOR PROFIT CORPORATION

FILED
Secretary of State

PDOCUMENT # P98000025169

1. Entity Name

CENTRAL HEALTH ASSOCIATES, P.A.

03-09-2006 90163 015 ***150.00

Principal Place of Business

1062 NORTH BROADWAY AVENUE
BARTOW, FL 33830

Mailing Address

BARTOW, FL 33830

1062 NORTH BROADWAY AVENUE o

2. Principal Plage of Business 3. Mailing Address
4925 0l1d

IR

Mar 09, 2006 8:00 am

Hwy. 37 4925 01d Hwy. 37

Suite, Apt. #, etc. Suite, Apt. &, etc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For
Takeland, FT. Lakeland, ET 59-3565250 Not Applicable

Zip v Country Zip 7 Country » \ $8.75. Additional

I . i L 5-Cerl . - =} - 1.0 Additiona
33813 USA 33813 USA Certiticate of Status-Desired = Fee Requirod
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MCHANNA, F. GEORGE
5843 HOLLYHOCK DRIVE
LAKELAND, FL 33813

F. George Mehanna

Street Address {(P.C. Box Number is Not Acceptable)

6531 Crescent Lake Drive

City Zip Cade

33

FL |

nd

T
8. 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 aceept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reglstered agent and title if epplicable.

(NOTE: Registered Agent signature raquired when relnstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE DTP [J Delete TILE DTP [5} Change [ Addition
NAME MEHANNA, GEORGE NAME NIehanna F. George

STREET ADDRESS | 5843 HOLLYHOCK DiVE STREET ADDRESS 6531 o g \

civ-s-ZP | LAKELAND, FL 33813 orv-stzp | S 51 1Cr§sc;er!r'1t Ee]:?qu:Lve

TITLE 3 palete TMLE SREVEREMy L 99U Es I chanpe 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P L
T e T D Dot TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-5T-21P

TIMLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TILE O petete TIE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE 1 Delete THLE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-zip CITY-57-20

12. [ hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with

SIGNATURE: _~

other like empowered.

does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemcntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

AR AXI TS

SIGNATURE 4D TYPED OR PRINTED NAME OF SIGNING CFFICER ©R DIRECTOR

Date Daytima Phone &




