2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED —

DOCUM&NT # P99000083088 Feb 28, 2004 08:00 AM
1. Bt Name Secretary of State
WEST FLORIDA HEALTH INSTITUTE, INC.
Prircypal Place of Business ) Maifing .&;édrass
411 W, HIGHLAND BLYVD 411 W, HIGHLAMND BLVD
INVERNESS FL 34452 INVERMNESS FL 34452
T L
Sue, Apl ¥, 810, e Sure, Apt %, €10, — ) MOORE CR2E034 (11/03)
Sy & Siete ' THy & Stk ' " 4 Fo Numoer — pyTr
) 59'35383_8_‘%7 ? 2Not Applicable
Zie Country Zip Country 5. Centficate of Status Destred (3 gi-gg ﬁ;‘;‘mm
6. Mame apnd At_jd’r-ess ot Current Registered Agert - 7. Name and Address of New R;isteu‘?d Agent _
MName
ggé%hiléﬁaﬁh\i 41 SOUTH Sroot Address (PO, Box MUmbet & Not Accepatle) —
INVERNESS FL 34452 === =t
Oty ' FL { Zip Code =

8. The above named entity subrmis this staterent for the purpese of changing ds registerad cifice or registerad agent, or both, in the State of Farida. 1 am famdiar with, and accept
the coligabions of registered agent.

SIGNATURE — R : - N
Senawre oed o prrted nama of reglarered agont and slie i apphoabile. INQTE, Ragstarsd Agenf BQnature fesuiras when enslalng) , . DATE
FILE NOW! FEE i? $150.00 9. Slechon Camipaign Financing $5.00 say Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Acded to Fees
Make Check Payable o Florida Department of State
10. DFFICERS AND DIRECTORS Y LT ADDITIONS; CHANGES TO OFTJCERS AND DIRECTORS IN 11
TRE CEQ 3 pelete ’ ! TinE [ Change [ Addition
HAME PASSALACQUA, DOMINICK J HAME )
SIREET A00ALSS | 411 W FHGHLAND BLYD STREET ADORESS LROODR T IOER
omv-si2e {INVERNESS FL 34452 oY 72 CaAAGLA-B00RS-022 150,00
TE T 2 Detete Wik 3 Changs [ Additon
NAME FALLOWS, MARK C NAME
STREET ADBRESS {BO26 W GULF TO LAKE HWY STREET ADDRESS
GTY-ST-20F CRYSTAL RIVER FL 34429 ) . CHY-ST-2P e
TLE s 3 ceete EIHES D hange [ Addition
HAME ROWDA, JOHN NAME
SIREET ADDRESS | 240 N LECANTO HWY ? STREET ADDRESS
CITY-51-21P LECANTO FL 34481 £3Y-5T-219 .
THLE 0 pelzee W I Change 3 Addition
HAME HANE
STRFET ADDRESS STREET ADIRESS
£IFY 57 249 ) TITY-5T-209 o
THELE [ Datete TMLE ] Change [ Addition
HAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1- 218 { aeese-ze .
TELE 3 pelste TRE Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP . CITY-ST- 7

ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal stfect a3 it made under calfy, that { am an officer or director
ot Ihe carparation oF the receiver of Iruslee empawerad 10 execute this reporn as reguired by Chapter 607, Flarida Statutes. and that roy name appears in Bingk 10 or Block 11
changed, cron an att.jVem wilh an addrg ith gif other like smpowered.

- o — / "/{E
SIGNATURE: e Do o jnpen J-#F bl feg gy Tre o
7 BGNA AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR i T Date L Dayurne Phans 4

12. 1 hetaby cerlify that the informabon supptied wih thus filing does not qualify for the exemption stated in Section 119.07§3)i"‘3‘ Florida Stastes. § jurther cantify that the information




