FILED

2002 UN-FORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  PO0000079608 Secretary of State

1. Entity Name

THE HEALTH CENTER OF PALATKA, INC. 01-31-2002 90017 050 ***150.00
Principal Place of Business Mailing Address

110 KAY LARKIN DRVE . 110 XKAY LARKIN DRIVE

PALATKA FL 32177 PALATKA FL 32177 1
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2. Principal Place of Business 3. Mailing Address
110 Kay Larkin Drive 110 Ray Larkin Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Palatka, Florida Palatka, Florida
City & State _ City & State 4. FEl Number Applied For
32177 32177 59-3665843 Nl Applicabe
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 p.‘dd'"onal
Putman 32177 Putnam Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T — -~ — —— e  |--Name- — —- e

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

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

1500 MIAMI CENTER

MIAMI FL 33131 _ Gity FL | 2°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registored Agent signalura requirad when reinstating} DATE
, L e ) "
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $156.00 10, Slection Campaign Finarcing $5.00 May 80
Tax flling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 - O
i Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ¥ Change (] Addition
NAME 4 | STRAWN; STEVE. NAME
T . N
sTREET ADDRESS | 110 KEY LARKIN DR STREET ADDRESS Kay Larkin Drive
CITY-ST-7IP PALATKA FL 32177 CITY-ST-7IP
TITLE FT [ Detete TITLE E Change [ Addition
NAME FREEMAN, PATRICIA T NAME
stheeT sooress | 239 BUFFALO BLUFF ROAD # 158 STREET ADDRESS
cry-st-zP | SATSUMA FL 32109 ' B LA Zip - 32189
TILE [+ [ Delete TNMLE ) [J Change [ Addition
N MOTES, LESUE H NAvE
STREET ADDRESS + 132 LISA' LANE STREET ADDRESS
oSt |PALATKA FL 32177 cir-sr-2p
TITLE C [ Gelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-57-2IP 4 i CITy-57-2IP
TITLE - 1 e ] Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-$T-2iP
TIILE O Detete TILE [JGChanga [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that py name appears in Block 11 or Block 12 if
changed, or on an attachrp Rl an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

AT LIRS LI AL / 386)325-0173
W ,u,_,i, SEIH B*Z.—-\"t-'"r' Freeman, Pres, O/ ( )
R OR DIRECTOR Gate L4 Daytime Phona &

SIGNATURE:

AY  2lesLoo

CR2E034 (9/01)



