FILED
~~=—2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT )
DOCUMENT # P02000007160 Secretary of State

1. Entity Name
SEMINOLE HEALTH CLUB OF BROWARD, INC.

Principal Place of Business . Mailing Addreés '
3800 SW 142ND AVE. 3800 SW 142ND AVE
DAVIE, FL 33328 DAVIE, FL 33328

=1 0

04202004  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o o Romisa For

6§5-0781470 Mot Applicable

0 $8.75 Additional

8 ifi f i
5. Certificate of Status Desired Fes Raguirad

6. Name and Address of Current Registered Agent

Bet AW ST ST, DO NOT WRITE
SLUNRISE, FL 33322 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accapt
the obligations of registered agent. i )

SIGNATURE _ — — — _— —_— —
Signature, typed or printed nama ol ragistarad agsnt and e if applicable. (NOTE. Registared Agent signature requlrad when rainsiating) BATE
_ - 1 SR :
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be 04, 23048001 4- DDS 180,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contritoution. O Added to Fees

10. OFFICERS AND DIRECTORS |
ooocu FD
MENU YOUNGMAN, CHARLES

TOUUDFEAKT| 3800 SW 142ND AVE.
o t TD B DAVIE, FL 33328

DoDCU VD

MENU YOUNGMAN, JANICE
TDUUDXEANTT| 3800 SW 142ND AVE.
¢ tTDoh DAVIE, FL 33328

Doocu 3]
MENU ADAMS, JOHN

8661 NW 24TH ST.
:Ejtl-‘::::im SUNRISE, FL 33322 Do NOT WRITE

o, IN THIS SPACE

MENLU
TDUUD#EASTT|
dO tTDoR

Dopeu

MENU
TOUUDBEART,
dD tTDc@

DODCU

MENL
TOUUDREANT]
dOtToh

12. | hereby certify that the inf rﬁnaﬁo%lsupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

Indicated on this report oy'supplembntal repert 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

i xe_f(‘.ute this report as requlred by Chapter 607, Florida Smtulss;?hat my,name appears in Block 10 or Block 11 if
othér ke owered.

Hafof -

B NAME OF SIGNNG OFFICER OR DIRECTOR Daid [" Daylime Phons ¥

of the cerporaticn or the feceiver oﬂ trustes empowere:
changed, or on an attachment with arfaddress, with gl

SIGNATURE:




