g

1

2004;i FOR PROFIT CORPORATION

T . ANNUAL REPORT

DOCUMENT # J19580

1. Entity Name

TALLLAHASSEE CARDIOPULMONARY REHABILITATION

AND FITNESS CENTER, INC.

FILED
04 APR 30 M 9 04

Principal Placa of Business

14017 CENTERVILLE ROAD
BOX 210 .
TALLAHASSEE, FL 32308 US

Mailing Address

BOX 210

1407 CENTERVILLE ROAD
TALLAHASSEE, FL 32308 US

SECRET Akt Ui+ ATE
i

SATE
TALLM“:JLE,F ORIDA

2. Principal Place of Business

3, Mailing Addrass

ERN AR R RUARER AR AT

Suite, Apt. #, etc, Suite, Apt, #, atc.

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2688897 Not Applicabla
Zi Count Zi Count i
ip Guntry ip ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JUDY D
1300 MICCOSUKEE RD
TALLAHASSEE, FL 32308

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statament for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraturs, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signatire required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - fl 7
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees J’S.LB.L )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o] ' & pefete TITLE D [ change (X Additicn
NAME MOORE, DUNCAN NAME Mark O'Bryant
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS 1300 Miccosukee RD
CITY-ST-2P TALLAHASSEE, FL CiTY-S1-2P Tallahassee, FL 32308
TILE D ‘ O oelete TITLE [JChange [ Addition
NAME GIUDICE, WILLIAM NAME
STREETADDAESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL CIiY-ST-7IP (i imvlwd ) .-1 g o
N -ﬁ.. Poa B_ W TN
ThLE ‘ [ Deete TIMLE nsA1 Y 04--013 2""D| J,{‘Ep;wqel ., Bpasiion
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-51-21P
TILE ™ pelete TITLE [JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P .
TALE 1 oelete s I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

12. | hareby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
od

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal eifect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to axecute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

jith. an address, with all other like empowered.

William A. Giudice

850-431-5238

/’[/é 7/0‘/'

RE MD\PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Ddia Daytime Phone #

—




