e FILED
¥ " 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

Fg““"“"' REPORT Secretary of State
DOCUMENT # F55527 01-20-2004 90054 012 ***150.00

1. Entity Name

ISLAND REHABILITATION & FITNESS CENTER, INC.

Principat Place of Business Matling Address AI1UUNUUU
19 BALD EAGLE DRIVE, SUITE #F 19 BALD EAGLE DRIVE, SUITE #F
MARCO ISLAND, FL 33937 MARCO ISLAND, FL 33937
AR REIR IR R RN
q Eald "Toge Or """ Saume
Sulle Apt #, etc. Suile, Apt. #, etc. l 01132004 Chg-P CRZE034 {10/03)
& State City & State 4. FEj Number . Applied For
l"?ar‘(o /Q/CZ/’?&# F2 .[ 59-2144382 s Mot Applicable
l . ae
- — »--3 17;/45'» s B -C&Erh__ﬁ_ U _EE L e _,__,_v_‘__J, Courltry e .| 5._Cartificate of Status Desired __[:I . LY?&.gSqS?;;h"on?.l_ L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CLAPPER, ill, JOHN
850 PARKSHORE DR. #300 Street Address (P.0. Box Number is Not Acceptable)
TRIANON CTR, 3RD FLOOR
NAPLES, FL 34103

o City FL I 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registesed Agent signature required when reinstatirg) CATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign EWnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TILE Sa_nte D Gange [ Addition
NAME FERNANDQ, C.K. NAME
STREET AUCRESS | 1281 TRAIL TERRACE DR STREET ADDRESS | fpgeet ¢ g 31-/0 /t/dff/ 74 @L
grvst-ze | NAPLES, FL 34103 , CITY-ST-2IP A[gﬂ/t.’.s EFl. 3413
Ti1e L a o 0 oelce TLE VP, el Treas vrer— [J Chenge Rddition
Ak Co ...k Have Sara lane vWarver—
STREET ADDRESS [§ o - _— STRETA0RESS |2 1 B Ll Street
CIrY-S1-2P o T P o CITY-ST-2IP Man feq FL- a)q 2
117 S IR - _ - - i:l Delete- X TME . e e — i e e U EChanna [T Addition_|,
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-ZIP
TITLE 1 detete TITLE O chenge 7 Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TITEE {1 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-ZIF
Tme 1 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. $ further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other tike empowered.

SIGNATURE:

G BT Y)3E

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




