2005 FOR-PROFIT CORPORATION
ANNUAL REPORT RPN

: 2
DOCUMENT # H27613 T RN
1. Entity Name ‘ i N . EL
PREMIER HEALTH AND FITNESS CENTER, INC. Y -2 P L ol
05 A
‘AT 3.5‘_~."', o
Principal Place of Business Maiting Address - . I v {Ji\ (L
35271 MACLAY BLVD. 3521 MACLAY BLVD. '
TALLAHASSEE, F1 32312 US TALLAHASSEE, FL 32312 US
e e IRERENARIAEAATIW AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03) b
City & State City & Slate 4. FEI Number Applied For
59-2471569 Not Applicable
“p Gountry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIUDICE, WILLIALM A.
3521 MACLAY BLVD. Street Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32312

City FL 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
Signatura, typod or printec name of reg:stersd agent and titte if applicatle. (NOTE Registered Agent igrature required when reinslating) GATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TILE [ Change [ Addition
HAME O'BRYANT, MARK HAME JR, E— epapp— —
STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADORESS -r.';q '*!.’"t,'-’“] = 4-4'1:‘ 5 rars
CITY-ST-AP TALLAHASSEE_ FL ClY-SI- 2P U-:i" 1 ?.‘ []-j_—D I Dl:.b*-D[JS #*iS[‘.‘I ] D]:l
TITLE STD [ Delete TITLE Cichange [ Addition
HAME GIUDICE, WILLIAM A NAME
GTREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL Ciy-S1-2p
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-2P
TITLE [ pelete TMLE [3change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-7- 2P CITY-ST- 70
TME {7 Delete s [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TILE [ oalete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 rusiee agpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, of on an attachme h sg, wilh all other like empowered.

SIGNATURE:

William A, Giudice 4-25-~05 850-431-5238

kréwwrhz AND WWH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Davima Phone #

N~




