2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # H12445

1. Entity Name

GREEN ACRES MEDICAL EXERCISE CONSULTANTS, INC.

/

Principal Place of Busingss
3127 INTERMATION SPEEDWAY BLVD.
DAYTONA BEACH FL 32124

4709 VAN

Maiiing Address

NEW SMYRNA BEACH FL 321694208

KLEECK DRIVE

2. Frincipal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

FILED
08,2003 8:00 am

%
ecretary of State

09-08-2003 90296 001 ***550.00
09-08-2003 90296 Q02 *****g 75

‘ﬁsswq

L

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2465348 Applied For
Not Applicahle
Zip Cou_mry - ZI;_) [ P.Coumryr — 5. Certificate of Status Desired: - ﬁ $81.75 A_d'-mjo“aL
o e e L e i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P - B
TAYLOR, RICHARD W
112 NORTH FLORIDA AVENUE
DELAND FL 32720 i
) . F L l Zip Code
el S b e P aey ey

8. The above named entity submits this statement for the purpoese of changing its registered office or tegistered agent, or bicth, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGMATURE

L

Signature, typed or printed name of ragistared agent and titla if applicabile

(NOTE: Registered Agent sighature 1équired when reinstating)

DATE

FILE NOW!!! FEE iS $550.00
wfter September 10, 2003 Fee wil be $750.00
fiake Check Payable to Fiorida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE W O oelete TITLE CJchange [ Addition
RAME FULTON, MICHAEL N. } NAME

stree? aptress | 4709 VAN KLEECK DR ¥ STREET ADDRESS

CITY-3T-21P NEW SMYRNA BCH FL CITY-ST-2IP

TILE P {7 Delete e ' [Jchange  [J Addition
NAME FULTON, NANCY J NAME

streer anoress | 4709 VAN KLEECK DRIVE. STREET ADDAESS

C‘TYAS-I;EIE e _NEW._S!@.N.A. BEAC_Hjl', —_— R A e e - _ngY-STfIE_ O Bttt .- Pt i St s il sl o T e

TITLE AST [ oelete TLE Clchange [ addition
NAME FULTON, CHRIS NAME

sineer anoress | 4709 VAN KLEECK STREET ADDRESS

orv-si-ze | NEW SYMRNA BEACH FL ooty 5T-20

TIME s 3 Delete TME [ Change [ Addition
HAME FULTON, BRENT HAME

streer aporess | 621 CORONA STREET ADDRESS

cre-s-zp | WINSTON SALEM NC CITY- ST 7P

TITLE 0] Delete TITLE {d Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-87-21F CITY-51-2IP ' .

e [ Delete TMLE . i} O change  [5) Addition
HAME NAME

STREET ADDRESS STREET ADORESS ) 3

CITy-5i-2P ] omv-sze

12. I hereby certify that the information supplied with this filing does not qualify tor 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 oath: that | am an officer or director

of the corporation or the receiver or trustee empowered ta exec

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

ute this repori

“HEOUIRERs rovon

as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Lt

Yokt

‘4%/25‘3— GzoZ.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

IV RLELZL0

T



