2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT .
~ Mar 30, 2005 08:00 AM
DOCUMENT # P02000007 160 Secretary of State

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

Principal Place of Business Mailing Addrass

FMOOSW 142ND AVE, - 3800 SW 142D AVE,
DAVIE, FL 33328 ' DAVIE, FL 33328

' —————————————— [N A

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ~ AoeTed Far

65-0781470 Not Applicable
S. Cerlificate of Status Desired 3 f‘g ;‘:Eq :;fed‘;m"al

J— . v ———ry

6. Name and Address of Curgent Registerad Agent

ADAMS, JOHN S - |- - DO NOT WRITE

B661 NW 24TH ST.

SUNRISE, FL 33322 . .. . : IN T_H_lg SPACE .

BEE" S S

8. The abova named antity submns th:s stalement for t,he purpose of changing its reg:stered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

= TR STl

SIGNATURE R TS Y ST
Signalure, typeuurpﬂnwd nemom m:lstared aaem and ﬂ!‘B\fwnl cablg [NC!TE Heulslofau Agent signature required when reinstaling) . s DATE
9. Election Campaign Finanging $5.00 may Be
Aﬂ:-: :.!l-fyui?%%ﬁl:lffo'\?ﬂsﬂ"ﬁ-ggsmﬂo Trust Fund Contribution. O  Addedto Fees
10. e CRTICERS AND DIREGTORS =
TITLE PD
NAME YOUNGMAN, CHARLE_S
STREETADDRESS | 3800 SW 142ND AVE. -
GITY-§T-ZP DAVIE, FL 33328 . i — -
TITLE vD
NAME YOUNGMAN, JANICE ) IHinGon2a01 93
STREET AOORESS | 3800 SW 142ND AVE, ﬂ 3/3005-R0005-015 150,00
LITY-ST-29 DAVIE, FL 33328 e i “
TME (8]
NAME ADAMS, JOHN ) . e

STREETADDRESS | B661 NW 24TH ST. = e
CcrrY-ST-2P SUNRISE, FL 33322 - = o | DO NQT WR'TE

” IN THIS SPACE

NAME
STREET ADOAESS

tree -51-2p o ) . —— _— -

TMLE
NAME

STREET ADDRESS
CITY-5T.21P ] ea . e . -

TfLE
NAME
STREET ADDRESS
£TY-§t-2p . _ . = .

12. | heraby cartlzz that the information suppllad with this hlln does nat quallfy for the exemplion Slated in Sectlon 119 GT(3)(i). Florida Statutes 1 further certify that the: infarmation
indicated on this repert or stpblemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: C? covgman TPNIce Yountg i A, Segfﬂ‘e«zs Was A5 gp05 759 -473-023/
Gaw 7 Daytne Phore #

SIGNATURE wnmﬁﬁn pmm‘en NAME OF s:cmua omten on n\hecmn

F— ST [N




