FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISic?:c;FtaC;:J(:Pi[)BF‘:zTIONS Secretary Of State
DOCUMENT # J1 5486 (0)

. Corporation Name

MINDBODY, INC.

0 R

Principa!l Place of Business Mailing Adgress
535 LPOA PKWY 7835-2 CENTRAL INDUSTRIAL DR
STE 110 W PALM BCH FL 33404-3453
KIHEI HI 96753 us
us 3. 3;:;1Ec11)r Bgled or Qualiied | 3a. Date of Las{ Report
"2 Principa’ Place of Business 28, fMailing Address 4 FE! Number Applied For
,;] . 25—I ‘ 50-2738454 %W Not Applicable
r22] Sl\mcj‘jt "o ;;l Sutto. Apt. #, etc. 5. Cerlificate of Status Desired O si'ezsn::j'rt:;nal
| City & State | City & State 6. Election Campalgn Finanging $5.00 may Ba
a3 28] Trust Fund Contribution O Added 1o Fees
| 2w L Country | Zip L_I Country B. This corporation has liability for intangible tax under s, 199.032,
2] s 20] 30 Fioridla Statutes Oves o
s 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
cT PORATION SYSTEM 81| Nama 7/”' o0 ‘9 {’\
1200 SOUTH PINE ISLAND ROAD = 4

é fsl AWSS &0 BOI pl Not cepp& m

B 7¢35-2, Cadal /ndus#mz&f

“L W balon Bencty FL [”| 300

14, Bursunnt 16 the provisons ol Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporatian submits this statement for the purpase of changing its ref;rsiered
office ar registered agenl, o bath, in the State of Florida, Such ch 85 e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

neepptho obligations of, 05, Florida Statutes £’f / ]77

agoent. | arn lamibar with, a

SIGNATURE

Slored ;g-zrrnud il

Sopurds T o tned naew of d INOTE: Regislerad Agant signature ragulred whan reirstating) DATE
w2 T OFFICE RS AND DIRECTORS ., 8. ADOTTONS/CHANGES TO CFFICERS AND DIRECTORS N 12
me | PD” RDELETE 11TTLE [T Change L] Asition
HAME SOHN, ROBERT 12 NAME
stwen pnss | 135 KAIMANU PL 1.3 STREET ADDRESS
CTY-S1- 77 KIHEP H 14cimy-sr-ze | L
TIILE = a T ToELeTe 21 TILE [ Change ] Addition
NAME SOHN, TINA 2.2 NAME
sineer aconss | 195 KAIMANU PL 2.3 STREET ADDRESS
Gy ST 21 KIHE! HI 2.4 CITY-S1-2IP B
BT ’ [T DELETE 31 1MLE T T Change  [FF Addilion
HAME LEFKOWITZ, MARION 32 NAME
sikeeraponess | 160 KAIMANU PLACE 3.3 STREET ADDAESS
GiTy- g7 KIHEI HI L, 34, CTY-$1-2P
Thie T RDELHE IFEE: [T Change [ Addition
NAME BLATTMAN, RICHARD H. 4.2 AME
simernanrcss | 2598 MO'OLIO PLACE 4.3 STREET ADDRESS
s1-ai KIHE! HI 96753 K ascivsroe
' [T oreTe 5.1 TITLE [ Change [} Addition
KA 5.2 NAME
STREET ALDRLSS 53 STREET ADDRESS
BRSIAREI AT N I 54 CITY-ST-2P
TIE L] DELETE &1 TIE [JChange ] Addition
HAME 6 NAME
SIRFET ALIDRESS &3 STREET ADDRESS
OITY - S1- 7 | 64 CITY-51-2P

14, | do her abiy certily that Ina information supplied with this filing does not qualily for the exaemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indlcated on this annual ropor o supptemental anpuwal report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
I am an ofloer or directer gf the curporaho b the receiver oftiudiee empowered 10 execute this seport as required by Chapter 807, Floriga Statutes; and that my name
appears i Block 12 or k150 op an attachphent dvith an address

SIGNATURE: Arvon ié’;%ow:fz_ (//,/97 o‘b{/&’ ag-éBa

IGHATURE AND TYPE OR PRINTED NAME OF BIGNING OFFICEH OR DNRECTOR Dale Daytimia P!\Dnn L]

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 7 8 O O am |

CR2EQ34 (9/96)




