2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H39742 Feb 12, 2007 08:00 A
1. Entty Namo Secretary of State
MARATHON HEALTH SPA, INC. i
Principal Place of Businoss Mailing Addross
5101 OVERSEAS HWY PO BOX 501191 '
e m “ml” Im ""l m“ 1"“ I’l’l Hl‘ m“ I‘IH |‘|H |‘|H |’|” |‘|“||”I ‘"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilc. Apl. #. elc. Sulle, Apl. #. ol 1st MOORE CR2E034 (10/06)
City & S1alo City & State 4, FE! Numbor _ | Applied For
59-2520601 [Nol Applicable
Zip Couniry Zip Couniry 5. Ceriilicate of Status Dasired (| ?gg.g?qtﬁ:::jdnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, RCBERT K ESQ
2975 OVERSEAS HWY Sireel Address (P.O. Box Numbar is Not Acceplable)
MARATHON FL 33050
City FL Zip Code

8. The ahove namod enlily submits this staloment for the purpose of changing its rogislered oflice or regislered agent, or bolh, in lhe State of Flonda. | am lamiiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE

Sqgraturg. oeu or prnted name C oG SIeh ] agetl and Wla ¢ anpghcak e (NOTI Bonstered Agent S00aure reourag whon leinsibhing [ATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State-

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

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

1me P i o {1 bwere T [J Change [ Addinon
NAMT LUCIGNANO, RALPH NAMI A

siktl anomiss | PO BOX 501191 STRCE] ADDRE $% 0o ;ggq%gggﬁllﬁ%tﬂgr 150. 00
crv-si-zp | MARATHON FL 33050 CIY-S1-21P el =2 1l

TLE 1 belete e [ Change ] Addinen
NAME NAME

SIREET ADDRESS STREET ADDIESS

CITY-§T-71P CITY - S1-2IP

nmr . L . [ palee . } IR0 P —— e e—— ——— — - [Z)Change  [E] Addilion
NAME . NAME

SIET ADDRISS SIRIFTANTHY S8

ClHY-S1-71 Clly-s1- /1P

nnr O pelete Tie O change [ Addilion
NAME ' NAME

SINECT ADDHLSS SIREET ADDHE S8

CIY- SI-4iP CITY-81-7IP

m (] Detete Tine [ Change [ Addision
NAME NAME

SIREET ADDRE S8 SIHEET ADDRISS

CIY-S1-2IP CIrY-SI-2IP

il [ Delete THLL [ cChange [ Addilion
NAME HAME

SIBEET ADDRI 88 SIREET ADDIti 8S

CITY-ST-ZIP CITY-SI-7Ip

12. | haraby cerlify that the information supphed with this fling docs not qualdy for tho exempliens contained in Section 118, Florida Stalutes | furiner corlily that the information
indicated on this report or supplemeniai report is true and accuralo and thal my signalure shall have tha same legal effect as f made under oalh, thal | am an olficor or director
of tho corpoeration or the receiver or lrusloe empowared ko execule this report as requirod by Chapiler 607, Florida Slatules; and thal my name appears in Block 10 or Biock 11
if changed, or on an atlachmeonl with ap-address, wilh all other ko empowerad.

SIGNATURE: 0 atah Lueisnonn  2foft  2oc343635D

TED NAME OF SICNING OFFICER OF DIREFTOR \J Nale MNovirre Dhraus &




