2006 FOR PROFIT CORPORATION : FILED
ANNUAL REPCRT _(AR) _ Mar 28, 2006 8:00 am

DOCUMENT # F55527 Secretary of State
. Entity Ni
1. Entity Name 03-28-2006 90115 041 ***158.75
ISLAND REHABILITATION & FITNESS CENTER, INC.
Principal Place of Business Mailing Address
19 BALD EAGLE DRIVE 19 BALD EAGLE DRIVE : .
#F #F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2144382 . Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired lj/ feae.ﬂiesq {.:?:(;tional
6. Name and Address of Current Registered Agent 7. dlame.and Address of llew Registered Agent

Name

CLAPPEH, "l, JOHN ress (P.O, Bpx Blumpeljs Not Accepta
AR ST E A TE LS " DRIVE

MARCCSEAND P33 125

v NRAPLES FL [4%jg3

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ¢r both, in the 5tate of Florida. 1 am familiar wil'h, and accept
the obligations of fggistefed agent.

b EKH? A 5u

Signature, typed or printed name o tegrterad agent and Like ¥ apphcatie (NOTE: Regstered Agem signature requred when reinslatng) DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

- CFFICERS AND“DiF\‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMRE P O petete e [l change  [J Addition
NAME FERNANDO, C.K. MAME

STREET ADDRESS | 8840 MARIPOSA CT STREET ADDRESS

trv-s1-2P |NAPLES FL 24113 CITY-5T- 2P

TME VST 3 peletz TILE [ change [ Addition
HAME HARRER, SARALANE HAME

STREET ADDRESS {2134 PALM STREET STREET ADDRESS

ory-st-2r [NAPLES FL 34112 CiTY-ST-71P

TITLE [ Delete TILE [TI Change [ Addition
NAME o o NAME s

STREET ADORESS TTOUTT T T TN st anbRess )

CITY-$T-7IP CIY-S§T-2P

TITLE 1 Delele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

s J Detete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-$T- 217 CITY-§T- 2P

TITLE 3 Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S81- 2P CITy-ST-2IP

12. | hereby certity thal the informalicn suppliec with this filing does net guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or, trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment wit'zi ress, with all other like prmpowered. /
E q T ¥ \ oé

SIGNATUREN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ytime Phone #




