2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L98000000626 FILED

1. Entity Name

HEALTHPARK FLORIDA FITNESS CENTER, L.C.

00JAN 28 PH L4: 24
SECRETARY OF STATE

Principal Place of Business Mailing Address a
9800 HEALTHPARK CIRCLE 900 HEALTHPARK CIRCLE 7 TALLAHASSEE. FLORIDA
. SUITE 208 SUITE 208
FORT MYERS FL 33308 FORT MYERS FL 33908 g
e KRR
0800 S. HealthPark Drive 8800_S. HealthPark Drive
Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 405 Suite # 4C5 - N
City & State City & State 4, FEi Number Appned For
Fort Myers, Florida Fort Mvers, Florida 65-0834829 Mot s
Zip Country Zip Country - . 5. 00 Additional
33908 USA 33908 USA s cumsmosmnomes O SR
- - 6. Name and Address of Current Reglstered Agent = . — 7. Name and Address of New Reglstare_d Agent .. .-
Name
DOUGLAS A DONSAN
DODSON, DOUGLAS A o s 10 o i P e
9800 HEALTHPARK CIRCLE
gggTE I:I{:ERS L 33008 9800 S. HealthPark Drive STE # 405
Ci Zip Cod
Y FORT MYERS FL | ** %5808
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 Flonda
SIGNATURE " — , ‘ _ S 2s/o0
re, ty or printed nama o torec agent and title if applicable, {NOTE: Registerad Agent signaiura required when reinstating} /7 DATE /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHﬁNrGES
NARE TBG DEVELOPMENT, LLC NAME SOOI 1 D1 SO e D
sraeet aooatss (226 S. MERAMEC, SUITE 200 ' NTREEY ADORESS 02 M—-01 104 -n24
civy-s1-op ST. LOUIS MO 63105 CIvY-57- 2P ) POCT O T EwsEEt ;:;;_;
me MGRM CH eets TmE MGRM (- T
WAsE WELLNESS VENTURES, INC. NAME LEE F. P. INC.
saeey aonaess | 9800 SOUTH HEALTH PARK DRIVE, SUITE 208 smETAORERS | - g20() S HealthPark Dri i
env-sr-2p | FORT MYERS FL 33908 l earv-ar- 20 EORT_MYERS . El Q?QEQ ve, Su te 405
m'u B Ee— = - - = = = Dm ?':!;Im—'”‘:TWﬁL—mm' E""'
MAME NAME '
STREET ADDRESS STREET ADDRESS
crY-aT-P tiTY- 81- 7P ~0N B
i L] petetn e Clcomge [
MAME NAME :
STREET ADDRESS 7 STREET ADDRESS
CIY- 3T- 1P ' GITY- 3T- 2P .
mss 5 ks e | Ol -
MAME, AAME ' '
STREEY ADDRESS STREET ADDRERS
CITY-ST- 7P CITY-3T- 1P
TLE [ petot TmE Ocmge [
MAME NAME -
STEEET ADDRESE STREEYT ADDRESS
cy-31-2P CITY-3T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the |nfo;mat|on
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
+_+limited. liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ANAIGRE BEQUIRED ) Lo,/ 6 $yr 23074 PR

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 / Date Dayl\me Phans #




