FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V30666 53 04-28-2004 90308 042 ***163.75

1. Enlitly Name

PRECISION HEALTH CONCEPTS, INC.

Principat Place of Businass ! Mailing Address .
WINTER PARK MEMORIAL HOSPITAL PO BOX 917543

200 N LAKEMONTE AVE LONGWOOD, FL 32791  US
WINTER PARK, FL 32792 U5

Suie, Apt £ e H #, el
e, Apt. 4. ex. Sulte. fpt. 4, el 03222004  Chg-P . CR2E034 (10/03)
City & State Ciy & Bgre 4. FEL hagrmbeer
59-3117624
2 SCr Ligs ot -
o Coritry it Condriry 5. Feriicae of Sanis Desired M $8 75 Additional
Fesa Raguired
5. Nome and Address of Current Ragistered Agent. 7. Name and Addrass of Now Reglistered Agent
Nama

HORNER, LARRY W
337 RINGWOOD CIR Steer Addrass (PO Box Numbar is Mot Acceprabla)
WINTER SPRINGS, FL 32708

Gty FL Zip Code

B. The abowa narmes lity
the obligations of regi

Lbrmits this starement for the purposa of shanging its regisiered oice or registered agen!, or both, inlhe State of Ylotda, | am famgizr with, and sccent
o agant.

SIGNATURL

Sigranine, praves name of reguier ed 00 g The i spoicants. INOTE: Regeteren Agent signaiune favpaned when renguang; DATE

$5.00 May Be

FILE NOWI!l - FEE IS $150.00 et P

After May 1, 2004 Fee will be $550.00

“10. v OFFICRS AND CIRECTORS 11. ASDITICNS/CHANGES 70 QFMCERS 6ND CIRECTORS i 11

] Change ] Addiion

P LA T Deme
HORNER, LARRY

337 RINGWOOD CIRCLE

WINTER SPRINGS, FL

8 [ ele - - %Er-a'v'“ ] Bt
WILLIAMS, DEBBIE TN LS tb\,b N c j‘
101 HOLLOW BRANCH ROAD D3 - t’ oYen Lowrs

APOPKA, Fi PeoVarew: , H. 39 ')‘t'

WILLIAMS, KEVIN

ve [ oeters f;TLSZ ; VY, \U % _ Wt i
B S e . e R - A s—.__Kw A e
¢

101 HOLLOW BRANCH ROAD srzetionnss | DS Ve ourd
APOPKA, FL G- HeaVa £ oo Y:f\ 23750

[ palare MLE O] Srenge ] Aedivion

] Craage ] Addities

O Crange ] sodiien

in Bection 113.07(
I3 f“"i‘sﬂﬂ" !

SIGN.ATURQ: "‘K Gaudl)\ ﬁ“l\\o\\oﬂ

SIGNETURE ARD TYRED OF FRINTED MaNG: CFSIGKING OFRGER OF IXRECTOAR Aaume Poore ¥

.



