2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P99000083088

1. Entity Name

WEST FLORIDA HEALTH INSTITUTE, INC.

ecretary of State

04-18-2005 903035 010 ***150.00

Principal Place of Business

4711 W, HIGHLAND BLVD
INVERNESS, FL 34452

Mailing Address

411 W. HIGHLAND BLVD
INVERNESS, FL 34452
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
59-3638384 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desied ] gg';asq Additional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regh d Agent
= - - - - - - — -« ~| Neme ~p— — — . - ——
DIXON, KEVIN 1Xon, Kedin
-0 HIGHWAY-41-SOUFH— New 4 ddress on ‘j Swreet Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34452

(ot E. Highland Blvd
Inverness FL [Z@%ﬂ

City

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regfstered agent.

office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE
, typed or prinvted neme of regretered agent and title # apphcabla. {NCITE: F Agent requred when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20053 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME CEO [ pelete RE [ Change [ Addition
NAME PASSALACQUA, DOMINICK J RAME
STREET ADDRESS | 411 W HIGHLAND BLVD STREET ADDRESS
CITY-S1-2P INVERNESS, FL 34452 CTY-S1-2P
e T [ Delete e O thage [ Addiiion
NAME FALLOWS, MARKC RAME
STREET ADDRESS | 8026 W GULF TO LAKE HWY STAEET ADDAESS H
CiTY-57-7P CRYSTAL RIVER, Fl, 34429 CTY-51-2P
TITLE 8 O pelete TILE [Jchange [ Addition
NAME « | ROWDA, JOHN RANE
STREET ADDRESS | 240 N LECANTO HWY STAEET ADDRESS
urfsi-2p T | LECANTO,FL 34461 = T T - oT-gLZe | T T - - -
ME [ pelete TME O change [ agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2P CiTy-S1-af
TILE O pelete TLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-s1-2P CITY-S1-2P
TRE [ pelete TIE {JChange [ Addilion
RAME MAME
STREET ADORESS STREET ADORESS
CrY-S1-2p CITy-§7-2p

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
red {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or tr

changed, or on an an/a}ye«t
SIGNATURE: //

ith all other like empowered.
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