2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am
DOCUMENT # P0O0000079609 ' Secretary of State

1. Entity Name 02-24-2003 90228 042 ***150.00
THE HEALTH CENTER OF PALATKA, INC.

e IRE

Principal Place of Business Mailing Address
110 KAY LARKIN DRIVE 110 KAY LARKIN DRIVE
PALATKA FL 32177 PALATKA FL 32177

Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3665843 Not Applicable
P Country L Couniry 5. Cerlificate of Status Desired O l§eae.g?q ;}:de;nnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

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

L City FL Zip Code

3

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 Ficrida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, typed or prgnted name of regisiered agent and title f applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' , o
7 , F
After May 1, 2003 Fee will be $550.00 ? Tt fund Gomton e 0 35,00 vay se
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS <I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE b [ Delete e LA Thange [ Addition
NAME STRAWN, STEVE ' NAME S'}CV;? STTawnN
sthesT ADoRESS | 110 KAY LARKIN DRIVE smeer aooasss | BT BEHY Sordl Raad
onv-stze  (PALATKA FL 32177 oy 57-2 Murﬁ’eesbom} ™ 330 )
TITLE PT O Delete THLE Mﬂhange [ Addition
NAME FREEMAN, PATRICIA T NAME 2‘ b
STREET aDoress (239 BUFFALO BLUFF ROAD # 158 stheer aooress | 48T GG#-F bae EIYE.
orv-sT-2r ISATSUMA FL 32189 CITY-§T-2IP Ewkron, /2] 320332
TILE S O pelete TITLE [ change [ Addition
NAMIE MOTES, LESLIE H NAME
STREET ADDRESS 132 LISA LANE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-53-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rece! gr or lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes;7d that my name appears in Block 10 or Block 11 if

changed, or on an attachry Ran address, with all other like empowered.
{
SIGNATURE: e URE REDIRED 7/03 (5%)3;1&0/7_3

HCER OR DIRECTOR Date Daytima Phone #

UWTICGA

nv

CR2E034 {10/02)




