2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED ...

DOCUMENT # P99000083088 .
DOGUM Jan 31,2006 08:00 AN
WEST FLORIDA HEALTH INSTITUTE, INC. ecretary ol State
l——F;r:nczpal Place of Busingss ) T ) Ea_iling Addréss

411 W. HIGHLAND BLVD 411 W, BIGHLAND BLVD
T T LR
2. Prnincipal Place of Business 3. Mailing Adoress )

Suite, Apt. #, stc. ' Suite, Apt. #, . 1st MOORE CR2E034 (10/05)

City & State Cily & State ' "1 4. FEI Number p—— '* i I:zgfiii ]l'l:o;

Zip Courtry Zp Couriry 5. Cortficate of Stalus Desired 0 ?i.g?qé}?:éﬁona!

6. Name and Address of Current Registered Ager:it 7. Mawme and Address of New Registered Agfgt N

Name

l‘ljgchN?’-ﬂKGEHVLIEND BLYD Street Address (P.0. Box Number 1s Not Accepiable}
INVERNESS FL 34450

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or bath, in the State of Florida. [ am familiar with, and acces
the obiigations of registered agent.

SIGNATURE ——
Srgnatre teped of prted name of regrlered agent and tile f appheativ (NCTE Hegrslered Agent signaiure requred when rasistabng) DATE
m : S i
FILE NOWIN FEE F‘? $150.00 SRS - 9. Election Campaign Financing $5.00 mMay T

. . After May 1, 2006 Fee Will Be $55000 . Trust Fund Contricution. 1 Acded to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CEQ {7 Deteze TIRE O Change  [Jac
REME PASSALACQUA, DOMINICK J HAME LONOOo40883s
STREET ADDRESS | 411 W HIGHLAND BLVD STREET ADDRESS 02/ N8A5-B075-003 150,00
£y-ST-2P [ INVERNESS FL 24452 { CITY-5T- 28
e T O oglels g I Change A
NAME FALLOWS, MARK C NaME
SIREET ADDRESS |8026 W GULF TO LAKE HWY STREET ADDRESS
City-g1-2p CRYSTAL RIVER FL 34425 Gy -S¥- A o
e S - T 3 el Tt 0 Change A
NAME ROWDA, JOHN . e e e I
STREET ADRRESS | 940 N LECANTO HWY STREET ADDRESS
GIfy-SI- 2P LECANTO FL 34481 CITy-§7-21P
fiiLg '  Cpee T [ Gange [ Ad
KANE MANE
STHEET ADDRESS SERFET ADDRESS
¢iTY-§T- 7P EiTy-51-2P
e Dlpeete ] me O Change  [Jac
NAME NAME
STREET ADDRESS STAEET ADORESS
oiY-5T-IF oY1 2P
e ' ' Oloeete  f e O Cange  [Jad™
NAME NAME
STREET ADORESS STBELT ADDRESS
CHY-$1- 2P CITY-S1- 2P

12, | hersby certdy that the nformation suppled with this Hling does not qualify lor the exemptions containad in Section 119, Fiorida Statutes. | further certify that the inlprmatic
inckGated an this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direch
of the corporation o the raceiver of tustes empowered to execule this repart as required by Chapter 807, Flodida Statutes, and that my name appears in Block 10 or Biock 1
it changed, ar on an aitachmey an addregs?with all other like empowered.

SIGNATURE: r -%@/’T 334 34l

SIGNATI’{KE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Dayrme Phono #




