.-

FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000086101 04-22-2004 90102 006 ***150.00
1. Entity Name
BODIES IN MOTION REHAB & WELLNESS, INC.
Principal Place of Business Mailling Address 1 4 '] []5 9 45
5806 SW 222 TERRACE 9806 SW 222 TERRACE
MIAMI, FL 33190 MIAMI, FL 33190
. . —— el — e = - |
N S G A OCG A
Suite, Apt. #, eic. Suite, Apt. #, elc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2311 Q30 ‘?'-—l Nel Applicable
4 Country “p Gountry 5, Certificate of Status Dasirad O ?Qse'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAENZ, RAUL M CPA

2000 PONCE DE L4AEON BLVD STE 600 Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip 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, | am familiar with, and accept
the obligations of registered agent.

EY

SIGNATURE
Signawra, typed of printad name of registerad agent and Lt it appheabla. {NOTE: Registared Agenl signaiuie required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P i 7 Delete TME O charge [ Addition
NAME JOHNSON, GAIL M ' NAME
STREET ALDRESS | 9806 SW 222 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33190 CIFY-ST-7IP
i O alete TIMLE O cange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lhy-S1-211 CTY-87-21P
e [ Delete TMLE 1 change [T Addition
NAME NAWE )
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CTY-ST-2IP
ME O petete TME £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21PF CIiTY-ST-2IP
e 3 Detete TLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-ZIF CITY-ST-21P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Forida Statutes. | further cerlify that the information
indicated on this report or supplementai rgpeyt 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 corporatiorns or the receiver or trustgh Y d 108 2 A as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

HECT]
changed, or on an attacl nt with an ag a1 other like empowsred. )
Dala

SIGNATURE:

SIGNATURE AND TY rED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Pricne #

17




