2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55527

1. Entity Name

ISLAND REHABILITATION & FITNESS CENTER, INC.

Principal Place of Business

19 BALD EAGLE DRIVE. SUITE #F
MARCO ISLAND FL 89957 34145

Mailing Address

19 BALD EAGLE DRIVE. SUITE #F
MARCO ISLAND FL 34145-3580

FILED

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90095 032 ***150.00

Il

i

1

HIEE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
— e T Y e s e - e S, - o i e . e } _ _
City & State City & State 4. FEI Number Applied For
59-2144382 Not Applicable
Zip Country Zip Country 8, Ceriificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

CLAPPER, I, JOHN *

NAPLES FL.33048~

Pam.\

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

¢So PARkSHARE DRIVE X 200

i

City Nﬁ'ﬁbés. _

Zip G

FL

%4

8. The above nam4gd entitd submits thig statement for the purpose

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida.

printed name of reg st jent and

Signye‘ typed of

st applicatﬂel

{NOTE: Registered Agant sighature required when reinstating) %i ; DATE

9.;ngnrpora£9us;mii la to satisfy jts Intangicle |, - [JJQNQW‘E__FEE_IS_N_SQOQ@ 10, Election Campaige Sinancing 5,00 May B
Tax hhn.g e iremani gnd elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O de.ed to Fe:as
{See criteria &g ba O Kake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition

NAME FERNANDO, CHULAN| NAME

sreeT anoness | 19 BALD EAGLE DR., #F STREET ADDRESS

CiTY-ST-2F MARCO ISLAND FL CITY-S8T-7IP -

TITLE VP &2 Delete me (] Change [ Addition

NAME POISSANT, STEVEN HAME

streer aporess | 19 BALD EAGLE DRIVE #F STREET ADDRESS

CiTY-5T-2F MARCO ISLAND FL CITY-S1-21P

TILE O Delete TME Gchangs [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P N err-grome

TIILE (] Delete TITLE [ change [ Adaition

NAME NAME

A oazeerranpopen - | et mem e LY TE -~ STREET-ADDRESS=|— —— — ———— - . — T

CITY-ST-ZIP CiTY- §T-21P

TITLE [ petete TILE [l Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-29

TITLE 3 pelete mMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivertor trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

drass, with all other like empowered.

_Ckrfe

L A L

e Y

PR

tf/x?/ C

el - 3TC-F3Y

SIGNATURE AND_T_VE_ELQ,E.PHINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

[EE

CR2E034 9/99)



