2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT # P00000078609

1. Entity Name
THE HEALTH CENTER OF PALATKA, INC.

Secretary of State

(01-23-2008 90008 014 ***150.00

Principal Place of Business

110 KAY LARKIN DRIVE
PALATKA, FL 32177

Mailing Address

110 KAY LARKIN DRIVE
PALATKA, FL 32177

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FE1 Number Applied For
50-3665843 Not Applicable
Zip Country zZip Country i i $8.75 additional
5. Certificate of $tatus Desired 03 Fes Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, Typad of printed rarme of fegitered agent ant lite # appicable.

(NOTE: Aegistored Agent signature requuad when remngtaing) DATE

FILE NOWII! FEE 18 $150.00

9. Elaction Campaign Financing

$5.00 May Be

Aftor May 1, 2008 Fee wilt be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TALE D 3 Delete e Xichange [ Addition
NAME STRAWN, STEVE NAME
STREET ADDAESS | 910 SPRING PARK ST #303 STREET ADDAESS 52 Riley Road, #381
CTY-5T-27 | CELEBRATION, FL 34747 CTY-§1-20 Celebration,FL 34747
TLE PT O petete TITLE [Tichange [ Addition
NAME FREEMAN, PATRICIAT HAME
STREET ADDRESS | 4487 GOLF R!DGE DRIVE STREET ADORESS
CITY-ST-2P ELKTON, FL 32033 CITY-$T-20
TITLE S [ Delete TITLE [ change [ Addition
NAME MOTES, LESLIEH NAME
STREET ADORESS | 132 LISA LANE STRFET ADDRESS
CITY-$T-2P PALATKA, FL 32177 GiTY-§1-7P
TITLE [ Deiete TALE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2p CITY-ST- 2P
THLE [ Delste ILE [ Change  [J Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CITY-51-2F
TIMLE O pelete TMLE T change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-2IP

12. | hereby cartify that the information suppiied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
geCaivar or Irustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ B with an address, with all other like empowered.
Deee

of the corporatiop.obe
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