2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 25,2005 08:00 AM

DOCUMENT # L0200000037
Bt voms T Secretary of State
GENESIS HEALTH CLUB LLC
Principal Pace of Bu;sinass 7A I;v'laii'fng Address
118 NORTH WASHINGTON ST. T 118 NORTH WASHINGTON 5T.
PERRY FL 32347 PERRY FL 32347 '
2. Principal Place of Business 3. Wailing Address
Suite, Apt. #, elc. Suita, Apt #. et 15t MOORE CR2E083 {10/04)
City & State - ‘ City 8 State 4. FE( Number | [Applied Far
. . 04"359928, 1 Not Applicable
Ip County an Country 5. Certificate of Status Dasired $5.00 Aational
B . Fea Required
6, Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent

Name

?;J 8N§%%TﬁAVCV5§[SEHSQGTON ST. Streat Addrass (PO, Box Mumbet is Not Accepiablel
PERRY FL 32347 : =

City FL { Zip Cods

8. Tha abuve nafned entity sui}hz%ts this statement for the purpese of changng its registered office or registered agent, or both, in the State of Floride. | am familiar with, and aécept
the chligations of registerad agent, .

SIGNATURE : . = o= 3t :
Sighatute, typed o partad pave of rognstered agant md‘ytb‘a gf‘acs)l_cgnlé* .. {NOTE Regsipred Agent sigralus required when iermlaing) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2605 _ .
g, T MANAGING MEMBERS | NANAGERS B D T ADDTIONS/CHANGES -
THLE MGRM 7 peleie It Dionange [ Addition
MAML GUNTER, MAGGIEF ML
SIRECT ADERESS (118 N WASHINGTOM STREET STREE T ABDRFSS
CHY-ST. 7P PERRY FL 32347 [RIES S i
BILE 7 pelete 18 Dichange 3 Addiion
i A HONDDN327558
SIRELY ADORESS STRLLT ADDALSS 4/ 05/ 5~80042-019 55.00
CIFY-5T- 5P ] GITY-Si-8F _
S _ i ~ ) _ 3 oelate 1M Tetenge [ Addition
NAME HAME ' ot T T T
STREETADSRESS | - o TR Bt TAITARDRICE b
olFe-51- 27 = Gty S P
1RE [ patste s CIchange [ Addilion
HABKE MAME
SIREET ADDRLSS SIALET ADDRESS
Cily- 5. 29 ) oly-&T R
e O petste Hlft3 [lchange [ Addition
HAME HAME
SEREET ARDRESS STAFFT ADDRESS
Cily-5t. 2P ) CTy- 81 0 )
ik O e HI O change 3 Addition
RAME HAME
BIREET ADORLSS STREET ADORESS
Cay-S1-JiF o OUY-SE P
11. | hereby cerlify that the information suppiied with this fing does not qualify for the exemption stated i Section 1 19.07{3)(4), Flarida Statutes. | further cerbify that the information
indicated on this reportis bue and accurate and that my signaturs shall have the sams fegal effect as if made under cath; that | am a managing member or manager of the
lirmited liab#ity company or the receiver or Tusiee empowered to execute this report as required by Chapter 608, Florida Siatutes,
SIGNATURE: %@%ﬂ %1 qae - Gurtr ’%20/05 (s 5 )6 845100
LA TIIRE ANE TYERD R DRk TER MAME DF SIS MG MARAGHG MEMAER MANAGES AR AUTHORIZED REPRESENTATIVE b Caylime Prone ¥




