"% « 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

DOCUMENT-# PO9000056766

Secretary of State

1. Entity Narne

TEQUESTA HEALTH CENTER, INC.

Mailing Address

169 TEQUESTA DRIVE
SUITE 12E

TEQUESTA, FL 33469

Principal Piace of Business

169 TEQUESTA DRIVE
SUITE 12E
TEQUESTA, FL 33469

AR RTA AR

01092004  No Chg-P CR2E034 (10/03)
- ' ' ’ 65-0938508 Not Applicable
. e e . -] 5 Comficate of Staws Desied [ fi';fqgf:é‘“’“ﬂ‘

Wy 1o

6. Name and Address of Current Registered Agant

MURPHY, BONNIE M DO
169 TEQUESTA DR

STE 12E

TEQUESTA, Fl. 33469

DO NOT WRITE
IN THIS SPACE

y -

TNt |

8. The abave named entity submits this éiatement for the purpose of changlng its registered office or repistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed namo of registere agent and this i applizable. (NOTE. Ragistered Agent sionalure réclired whev reinstating)
. N _ . .3

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2004 Foe will be $550.00 L2

10. T GFFICERS AND DIRECTORS T T LY

PST

MURPHY, BONNIE M
169 TEQUESTA DRIVE
TEQUESTA, FL 33469

TInE

NAME

STREET ADDRESS
CITy-57-2P

UB000000g 732
D1/20-,04-80073-011 150,00

vD

CORRY, MARK

169 TEQUESTA DR
TEQUESTA, FL 33469

TILE

NAME

STREET AQDRESS
CHY.-8T-21P

e

NAME

STREET ADDRESS
LiTy-8T-2P

DO NOT WRITE

NLE

NAME

STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
Cry-ST-2IP

TILE
HAME
STREET ADDRESS
CITYy-57-2IP . .. -.

= T TR R e T

12. | hereby certify ihat the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07
Indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal e
of the corporation or the [geeiver or trustee el
changed, ar gn an attag| b withs an eddre

SIGNATURE: Yl A
$IGNATURE AND TYPED OR PRINTED MAME aF SIGNING OFFICER OR DIRECTOR

%3)0). Florida Statutes, ! further certify that the information
r ) | act as if made under oath; that [ am an officer or director
owered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 ¢r Block 11 if

. | \Dg_a\ng\ M\ M-

Daytlene Phono &




