| FILED
2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000083088 Secretary of State
1. Entity Name: 01-05-2007 90029 040 ***150.00
WEST FLORIDA HEALTH INSTITUTE, INC.
Principal Ptace of Business Maifng Address
AHHE-HIGHEAND-BHVD HH-AHIGHAND BEVD gyuvuvv - -
ANVERNESS FL-34452 ANVERNESS-H-34452
i} W‘ |
2. Principal Place of Business - No P.O. Box # 3 Mailing Addsess | | il” J‘| . K I I
2264 W. Audy bon fark Pt 3264 W, Augubon fork Puth
Suite, Apt. &, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
leca h'{-p; F{ Leranote EL 59-3638384 Not Applicable
Zi Couniry Zip Country y $8.75 additional
3yy (QI' b EO, L{ g 8. Certificate of Status Desired (] Foo Required
8. Name and Address of C Rogk d Agont 7. Namo and Address of New Registersd Agent
Name
DIXON, KEVIN
161 E HIGHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL l Zip Code
8. The above named entity Submits this stalement for the purposa of changing its regi d office or regi d agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
yped or provsd nems of e (NOTE: Ager LT DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEO [ petee TMLE & crange [ Adcition
HAME PASSALACQUA, DOMINICK J NAME
STREET ADORESS | 411 W HIGHLAND BLVD SrRETaREss | 3R6Y W Audubon Fark Path
CTy-ST- 29 INVERNESS, FL 34452 CAY-ST-2P Lecanto L FL 24Y6)
THLE T T Delete TITLE [dCtange [ Addtion
NAME FALLOWS, MARK C NAME
STREET ADORESS | 8026 W GULF TO LAKE HWY sreETanEs | 70 N Lecanto Hwy
CITY-57-2P CRYSTAL RIVER, FL 34429 CAY-ST-BP Lecandv, FrL UYL
TRE s L petete TME O Change [ Addition
NAME ROWDA, JOHN NAME
SIREET ADORESS | 240 N LECANTO HWY STREET ADORESS
LIY-ST-2P LECANTOQ, FL 34481 CY-ST-3P
TME [ Detee TRE [Jchange [ Addition
HRAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Ty -ST-2P
TIE O Detete TME [ change  [] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiY-53-2P CaTY-Si-2p
mE [ Deiete TMLE [Jchange ] Aovition
NANE NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-ST-7P
12. 1 hereby cenily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppliemental 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an anachmenW all othet like emnpowered.
SIGNATURE: Dominick J. fasabguy  1)4booy 352 74i-sni
a £3GMN0 OFACER OR DIRECTOR Dayarme Phone ¥




