FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DO_CUMENT # J1 9580 E Secretal y Of State
1. Entity Name 05-01-2003 90333 014 ***150.00
TALLAHASSEE CARDIOPULMONARY REMHABILITATION AND F
ITNESS CENTER, INC.
Principal Place of Business Mailing Address
1401 CENTERVILLE ROAD 1401 CENTERVILLE ROAD
BOX 210 BOX 210
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
: " I ARIRER AR BMTER AT
2. Principal Place of Business R 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2688897 Not Applicable -
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

¥

DAVIS, JUDY D JR
1300 MICCOSUKEE RD

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

TALLAHASSEE FL 32308
- ' City FL [ 2 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regisiered Agent signatura required whar rainsliating) DATE
#FlLE NOWHI FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make queck Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
HAME MOORE, DUNCAN NAME
sreet acoress | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL CITY-§T-7F
TILE D 1 Deiste TITLE O change [ Addition
NAME GIUDICE, WILLIAM NAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE {1 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-51-2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmejt with an address, with all ather like empowered.
—Z - 5233
SIGNATURE: 7 0 3~ A3 =1
Date Daylirma Phene ¥

AY  ZIE9H00

CR2E034 (10/02)



