2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT —~

SECRETARYUF X
BIVISION oF CORPOSRTTEEGNS

04 NOV 10 AM 8:0p

DOCUMENT # N03000005886

1. Entity Name

HEALTH MASTERS CLUB, INC.

Principal Place of Business Mailing Address ,
531§ HILLSIDE DRIVE 5318 HILLSIDE DRIVE N TQTEWEENT |
ORLANDO, FL 32810 ORLANDO, FL 32810 :
= TR
untUub Blvol .
Suite. A #,ote. : P S,‘,‘h“e Y% 10202004  REIN-NP CR2E099 (6/04) /?7
City & State City & State 4. FE|Number Applied For
A’f"of’ Fo é tfl(/ 7 5—37 Not Applicable
ap Gountry /3"—,9 3 dj“ﬂ 5. Cenificate of Status Desired [ fg_ﬁli hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOOCDY, TONI MD

5318 HILLSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32810

City FL l Zip 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 Fiorida. || am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE QON Mﬂf’)d/% W /( /7 /@(/

Slgnature, typed or prinled narme ¢f registered agMnd titke if applicabte. {NQTE: Regi: Agent xi quired whea rei i DATE
FII.ﬁE NOW!!;I;EE 1S $236.25 o o "Make check payable to

After January 1, 2005, Fee will be $297.50 - - Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [J Detete TILE [J Change [ Addition
NAME MOODY. TONI MD NAME *
STREET ADDRESS | 5318 HILLSIDE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-§7-2IP
TITLE D }2’091519 me I cw L 5o O pﬂ\ddiuun
NAME MOCDY, GLORIA NAME r Ay Wm
STREET ADDRESS | 1142 CORETTA WAY STREET ADDRESS /) o/ q 6- é(—&VV‘ L/
oStz | GRLANDQ, FL 32805 aresize | Colarmbsr A, nad> > ~ ,
TIMLE D % Delele TITLE b Mong , Oﬂﬂ l n [ Chanee [ﬂAddition
NAME MOODY, TONYA NAME

: AOE raA FLVE oo
STREET ADDRESS | 1142 CORETTA WAY : STREET ADGRESS t%’ZO(a - 5(3—-' ) L:Z/
anv-sr-zp | ORLANDO, FL 32805 av-see | N 4T e 4L /Zﬂv\ 7009
TITLE ) ] Defete TITLE O change ] Addition
NAME ' NAME ] i——'} a”“ 2T iy
Py o Tons: I w4 b 1

STREET ADDRESS STREET ADDRESS A e Cr___
CITY-3T-7P CITY-ST-2IP 1110 DJ‘ MERL 14 w36, 2
TILE ‘ J Delete TILE [ Change {7 Addition
HNAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2P GITY-ST-2P )
TITLE O pelete TMLE [0 Cheange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 2P . ' CiTY-§T-2IF

12. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: Q’JI/"( W&’ﬂ'ﬁ’v‘/} //,/é@ 4&7»292_0203

SIGNATURE AND TYPED OR PRINTED KANE OF SIGNING GFFICER OR DIRECTOR Dare j Daytimg Phone 4




