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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P01000021176 Secretary of State
- Entiy Name 03-15-2004 90040 025 ***158.75
HEALTH CLUBS OF AMERICA FRANCHISE CORPORATION o '
Principal Place of Business Mailing Address
500 E. BROWARD BLVD., STE. 1650 500 E. BROWARD BLVD., S§TE. 1650 e e
515' LAUDERDALE FL 33394 E'g LAUDERDALE FL 33394
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-1091686 Not Applicable
Zie, Gountry P Country 5. Certificate of Status Desired ﬁ geseg(?q Sf:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = . o Narme . . S R,
O
;\S&E%%%ﬁAES%E%D STE. 1650 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33394
City FL ‘ 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 ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and title ¥ appicable. (NOTE: Registared Ageni signature requirsd wher reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |D [ Delete F oo O Change [ Addition
NAME WITTENBERNS, ROGER NAME
STREET ADDRESS | 500 E. BROWARD BLVD., STE. 1650 STREET ADDRESS
CTy-sT:5P Y |FT. LAUDERDALE FL 33394 CITY-ST-2IP
TITLE ) [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS O
CITY-57-2P ) CITY-51-2IF
me o~ .- T Délate B A [ Change [ Addition
NAME B R - - - o N NAME - - v - ol
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
TITLE 3 Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZP CITy-ST-2P
TIME " O Deiete e O ctange  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CI7Y-S7-2IP
TME [ oekete TITLE Dl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P [

d with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information'
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
e ephpowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Roaey (e benas  2-1104 984 r§27~5}1é

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR mneq’m - Date Dayume Phona #

12. | hereby certify that the information suppli
indicated on this report or supplem
of the corporaticn or the receiv
changed, or on an attach
. e

SIGNATU

£




