2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000079609

%, Entty Name
THE HEALTH CENTER OF PALATKA, INC.

Principai Place of Business Malling Address
110 KAY LARKIN DRIVE 110 KAY LARKIN DRIVE
PALATKA, FL 32177 PALATKA, FL 32177

L

01032007  No Chg-P CR2E034 (11/05)

Jan 16, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =g Aopied T

50-3665843 Not Applicable
» ; $8.75 Additional
5. Certficate of Status Desired ] Fee Required

6. Name and Addreas of Current Reglstersd Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registersd agent and tike § spphcabls, {NOTE: Raylstesod Agonl signature requinad when remnstatng) DATE
9. Election Campaign Financing $5.00 MayB LnnnonseeTa
FILE NOWII FEE 18 $150.00 i .00 May Be A S fa]
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtaFees 0116/ 07-R0026-024 15000
10. OFFICERS AND DIRECTORS I
TMLE D
NAME STRAWN, STEVE

STREET ADDRESS | 810 SPRING PARK ST #303
CITY-ST- 2P CELEBRATION, FL 34747
TMLE PT

NAME FREEMAN, PATRICIAT
STREET ADDRESS | 4487 GOLF RIDGE DRIVE
omY-31-21P ELKTON, FL 32033

TMeE s

MAME MOTES, LESLIEH

o | PALATRA FL 52177 DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CITY-ST-2P
TME

HAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartify that the information suppiied with this filing doas not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert-ergupplsmantal report is true and accurate and that my signaturs shall bava the same legal effact as if mada under oath; that | am an officer or director
of the corporatigeror the Avay or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on fn att 0 ' an addrass, with ali other like ampowerad.

[/

A

Patricia T. Freeman 01/03/07 (386)325-0173

BIGNATURE AND TYRED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




