Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Kathgrine Harrls
Secretary of State
DIVISION OF CORPORATIONS

At
,f SIATE
"DRATIONS

SIMAR I8 AMI0: 37

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company
.

SUITE 208
FORT MYERS FL 33908

DOCUMENT # L9800000062¢

HEALTHPARK FLORIDA FITNESS CENTER,
9800 HEALTHPARK CIRCLE

L.C.

1a. Principal Place of Business Address

9800 HEALTHPARK CIRCLE
SUITE 208
FORT MYERS FL 33908

2 Principal Place of Business 2a.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc

3. Date CGrganized or Qualiied
05/711/1998

FL
4. FE) Number ’

3a. Stale of Formation

[] Aepied For

8800 HEALTHPARK CIRCLE
SUITE 208

Streot Address (P.Q. Box Number is Not Acceplable)

. - ] - —
Cily & State | City & Stale 65 0 83 f-/ 6 2 q D Not Applicablo

| . - i .. |5 Dalcof Last Repord 6. Certiicate of Status Desired
Zip Country Zip Country

O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Raglstered Agent/Otfice
Name

DODSON, DOUGLAS A o k.

FORT MYERS FIL 33308 T
%&, oS , .
ity 2p Code
P W ey FI— v a7 R 2N

as registered agent, and accept the obligations

A

SIGNATURE @%A,C ;_'
(gt

A Bt R g Apge i

GOt HOITE B gt

Tagvsr

LR R

8. Pursuant to the provisions ol Seclions 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits ttws statement for the purpose ot changing
its regislerad office or registered agent, or both, inthe State of Florida Such change was authorized by atirmative vole of a majority of the members. | herehy accept the appointment

. DATE ;‘2/“)7/?$_

10. Title Man\gging Members/Managers Business Streel Address City, State and Zip Code
MGRM TBG DEVELOPMENT, LLC 226 S. MERAMEC, SUITE 200| ST. LOUIS MO 63106
MGRM WELLNESS VENTURES, INC| 9800 SCUTH HEALTH PARK DRI FOKT MYERS FL

P N NN I NP 2 .Z-‘:EJ'E'*-—*
32623110 1uu‘3~~r|14
ERE 2 EHENU ¥ 5 T 3 R

attachment with an address

SIGNATURE:

SEURE ARIE TYDEDYLIREERORITE (10 AR Cof S Py M2EA,

11. ldohereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1}, Florida Stalutes. Hfurther certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes; and that my name appoars in Block 10, or on an

St

SRILRUAE LR

s [Ens [1s e B

INHSEIO R (12-98)



