FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : T \ FLORIDA DEPARTMENT OF STATE .
ey i Feb 02 1998 8:00am

1998 G2 - D_I\-f'l-Sl-ON Olf EORPORATIONS Secretary Of State

DOCUMENT # H33268 (4)
[T ER AR Ry

1. Corporation Name

MDR FITNESS CORP.

Principal Place of Business Mailing Address
14101 NW 4TH STREET 14101 NW 4TH STREET
SUNRISE FL 33325 SUNRISE FL 33325 ,
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/10/1984
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] . . 592741432 Not Applicable
Sdite, Apt. #, elc. Suite, Apt. #, ete, " ) i $8.75 Additional
2—2[ El 5. Certificate of Stau‘qs Cf:sn‘ed | Fee Required
City & State City & Stale ] 6. Election Campalgh Financing $5.00 May Be
23] 28] Truist Fund Contribution Il Added to Fess
Zip Country Zip Country 8. This corporation dwes of has paid the current year Intangible
—271 ?5] J?S'} 5‘ Personail Property Tax due June 30. dves [nNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RILEY, PATRICIA 81| Name
14101 NW 4TH STREET 82! Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33325 :
83 3
a4| City FL 85| Zip Code

11. Pursuant to lhe provisicns of Sections 607.0502 and 607.1508, i:‘lbrlda Stawtes, the above-named corporation submits this statgment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiund. lyped o prinied nama of ragrstered agent ad title § appficadle. (NOTE, Rogistered Ageant sigmature raquired wnenrralnslating-) DATE s
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TME DP L] DELETE 13 TIE ; LT Change T Addition
NAME RILEY, JIM 12 NAME
sraeer aooress | 14101 NW 4TH STREET 1.3 STREET ADDAESS
GITY-51-21P SUNRISE FL o 14 OTY.57-2P ‘ .
TITLE oV ] CeLETE 2.1 THILE [T change [T Asdition
NAME RILEY, PATRICIA 2.2 NAME
srheer aooress | 14101 NW 4TH STREET 25 STREET ADDRESS ‘
CITY-5T-2IP SUNRISE FL 2.4 CITY-ST-2P )
TITLE [ 3 DELETE 31 TNLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-20P
TITLE ] DELETE 4,8 THLE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T-2IP
e [T DELETE 57 TITLE I Change [ Addition
NANE 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
LAY~ $7- 27 o 54CITY-§1- 2P B . o
TITLE [T ceLeTe 63 TITLE I 1change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREST ADDRESS
GIFY-5T-2F L 6.4 CITY - ST-2P ,
14. | hereby 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

ingicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%ai effect as if made under cath; that | am an
officer or direstor of the carporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an altachment with an address. :

SIGNATURE: =EAPURE BeatIRED | |
0296923

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone ¥

CR2E034 (10/97)




