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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(8)

ISLAND REHABILITATION & FITNESS CENTER, INC.

—

Principal Place of Business

19 BALD EAGLE DRIVE. SUITE #F
MARDO ISLAND FL 33837

Mailing Address

19 BALD EAGLE DRIVE. SUNTE #F
MARCO ISLAND FL 33837

FILED
May 20 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
11/20/1981
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
2 _ 128 _F9-2144382 Not Applicable
Suite, Apl #, 8ic. Suite, Apt #, ote - ) $8B.75 Acditional
2 E] 6. Ceriificate of Stalus Desired LMl Feo Required
Gity & State | City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 sl Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Inlangible
24 2:5] 29] —331 Parsonal Property Tax due Jure 30.  [lvYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreus of New Reglstored Agent
1
CLAPPER, lll, JOHN 811 Name
3003 TAMIAMI TRAIL N., 2ND FLOOR 82| Sueet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33840 ||
83
——1
84| City FL Bs| Zip Code

11, Pursuani to the provisions of Sections 607 G502 and 607.1508, F lorida Stalutes, the above-named corporation submits this statement fof the purposa of changing its registerad
office or reglsterod agent, or both, in 1he State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ e
Signature. typod o ponleg nam of agent and e ¥ apohcable {NGTE" Aegislered Agenl sipnalure required when reinslaling) DATE
12. Orf IC_[_BELANE} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI oeceve 11 TITLE [ change [ Addition
HAME FERNANDO, CHULANI 12 MAME
steer aovress | 19 BALD EAGLE DR, #F + 3 STREET ADORESS
omy-§1. 2 MARCO ISLAND FL 14 Y- S1- 7P
TILE VP [T DELETE 21 TI1LE L) Change T Addition
NAME POISSANT, STEVEN 22 NAME
swmeeraooress | 19 BALD EAGLE DRIVE #F 2.3 STREE] ADDRESS
BTy -5T-2P MARCO ISLAND FL 2 4CIY-51-2IP
TMLE [T pEcETE A1 TTLE [ Ghange  [J Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§1-21P
TITLE T DELETE A1TILE [ change [T Addition
HAME 4 2NAME
STREET ADDRESS .3 STRECT ADDRESS
CITY- 51-ZIP 44 CITY-5T-21P
TmE 7 DecEre 51 TITLE [ Change L] Addifion
NAME 52 NAME
STREET ADDIRESS 53 $TREET ADDRESS
CITY - §T-2IP - 5.4 CITY-S5- 2P
HILE ] DELETE B1MILE [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2P 64 CITY-51-7P
14, | heraby certify that the informaton supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated oh this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
afficer or director al #ha carporation or the reeeiver o trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed or on an attachment with an address,

SIGNATURE: et e ffodd

e EIE et Iwe



