2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOoCcY ME’T\JT # PD2000089472 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
THE CLUB AT SPINE & SPORT INSTITUTE INC.
Prncipal Place of Business Mailing Address
1345 36 8T 1345 36 87
VERO BCH FL 32350 YERC BCH FL 32980
|g 1
2. Principat Place of Business 3. Mailing Address ii m!
Suite, Apt. #, elc. Suste, Apt. it el MOORE CRPEN3L “ -”03} -
City & State . City & Siate 4. FEI Numbar iy Appiied For
61-1423824 Not Applicable
Ze Cauntry Ze Country 5. Certificate of Status Oesved 24 ?i'gfqﬁfféma*
§. Name and Address ot Current Registered Agent 7. Name and Address of New ﬁagislered Agent
Name
?:? %DégASA-!BJ ORIER Sireet Address (9.0, Box Number is Not Acceptable) .
VERO BCH FL 32860
City FL t Zip Code

9. The above named entity submits this slalement for the purpose of changing is registered cifice or ragistered agent, of both, in the Swate of Fionda. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE _ __ e
Signatues, et  perled aame of registared agent and e f appicable {NOTE Regisipred Agor! signalue requirsd when ronstating) - _. DaTE
- FILE NOWIl FEE fS $150.00 2. Eleation Campaign Fnancing $5_50 May Be
After May 1, 2002 Fee will be $550.00 . Trust Fung Contnttion. 0 Added io Fess
Make Check Payabie to Fiorida Department of State
10. CFFICERS AND DIRECTORS Jir. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
it PT 3 pelete Mt Cichange [ Addition |
AMSE RODD, MARJCRIE R NeHE Uﬂ[ﬁ]ﬁﬂﬂgﬁ%ﬂ o
STREET ADDRESS | 1245 38 ST STREEY ADORESS {2/04/04-60031-004 158.75
CHY-ST- 2P VERQO BCH FL 328580 CITY-57-2IF i
THRE T Delete HILE 3 Change 3 Addition -
NAME HEME
STREES ADDRESS STREEY ADDRESS
oIy -§T- 2P £IT¢-ST- 2P
TRE 3 patee TILE DO change [ addition
HAIKE HAME
STREFT ADDRESS STRECT ADBRESS
QITY-S1-2P CITY-5T-IP
TITLE 1 pelate TRLE [ Change [ Audition
HANE RAME
STREET ADDRESS SPAZET ADRESS
oY - S1- 7P Ty SY- 218
HILE ] Delete TRE Cichange [ Addition
MANE RAME
STREET ADDRESS STREST ADDRESS
o -sT-Ip oY-ST- P
THLE 3 Delete TME Tlchange T3 Addition
AWM MAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2P Ty -S7- 2P

12. § hereby certify that the information supplied with this filing does not gualily {or the exemplion slated in Section 1 19.07%3)(5}. Florida States. | further certify that the information
indicated on this report or supplementat report is true and accwate and thal my signature shal! have the same legal effect as if made under oath, that | am &n officer o diector
aof the corparation ar the recewer or fruslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other ke empowered

SIGNATURE: G S Lot

T AT IR T R TV BT B PO IS SALE (OF SIENe AR lE [V R e T TS - e Oy dynn Phann #




