2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P99000083088

1. Entity Name

WEST FLORIDA HEALTH INSTITUTE, INC.

Secretary of State

(03-20-2008 90029 005 ***150.00

Principal Place of Business Mailing Address

3264 W AUDUBON PARK PATH
LECANTO, FL 34461

3264 W AUDUBON PARK PATH
LECANTO, FL 34461

2. Principat Ptace of Business - No P.O. Box # 3. Maifing Address

|

Suite, Apt. #, elc. Suite, Apt. 8, elc.

01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbert Applied For
59-3638384 Not Applicable
Zip Country Zip Country o ) $8.75 aaditional
. f "
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registerad Agent 7. Mame and Addreas of Now Registared Agent
Name
DIXON, KEVIN

161 E HIGHLAND BLVD
INVERNESS, Fl. 34450

Street Address (P.O. Box}jumbT‘is Not Acceptable)
3 ig

o W, lend Alvd

City

Tnverness

FL | %% sa

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forica. | am familiar with, and accept

the abligations of registerea agent.

SIGNATURE

Signature, typed of prnted name of regsterad egent and titie § apphcatie. {NOTE: Hegatered Agarn sgrature required when renstatng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $3350.00 Trust Fund Contribution. Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO (] Detere TILE Vide Chairman Dcunge Xl agdttion
A PASSALACQUA, DOMINICK NAvE &rilleg, Dens
STREET ADDRESS | 3264 W AUDUBION PARK PATH smeraoess | 3Ly W Aedubon Fark Padyy
GITY-ST- 2P LECANTO, FL 34461 DITY-ST-21P leca who, FL 244y
TTLE T CJ Delete TILE Chairman W crange  [J Adition
NAME FALLOWS, MARKC NAME
STREET ADDRESS | 70 N LECANTO HWY smeETaporess | 32 bY W. Audubon ParK Path
Ciry-ST-2P LECANTO, FL 34461 LriY-s1-zpP
TLE s [ Detete THLE MGRM [F'Change  [J Addition
HAME ROWDA, JOHN NAME
STREET ADDRESS | 240 N LECANTO HWY sRETAORESS | BALY W Audubon Park path
CTY-ST-29 LECANTO, FL 34481 CIY-SI-28
AILE O petee TRE Treasurer [ Crange  [RAscition
NAME NAME Bénne:th Joseph ;
STREET ADDKESS sReETIO0RESS | 320y W Audubon Park Paldh
CITY-5T-2P CITY-ST-2P tecanty, FL 3vybl
TRE O Delete e Secr etar O crange  [fAcation
NAME NaME Marcus, je_ﬁ(rai
STREET ADDRESS SRETORESS | 32b¥ W Audubon' Park  Palh
CiTY-ST-2P Criy-sT-29 Lecante, FL 3uyy
TiLE ] Delete TALE [ crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, aor on an attachment with an address, with all other like émpowered.

.

‘SIGNATURE;

352 74b-S1N

SIGNITORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/528

Daytre Phong ¥




