2005 FOR PROFIT CORPORATION

. . - ANNUAL REPORT (AR) | - FILED
e Jan 26, 2005 08:00 AM

DOCUMENT # P02000089472
1. Entty Namo Secretary of State
THE CLUB AT SPINE & SPORT INSTITUTE INC.
Principal Place of Business f—-W . g—j‘%‘“ Maflingw.;dmd-re::ss —
1345 36 ST - ) 1345 36 ST -
VERC BCH FL 32860 VERO BCH FL 32960
i AR
Suite, Apt. #, ete, i .H__ - = Suite, Apt #, erc l 18t MOORE CR2E034 (10/04)
City & State 1 Cwyioewm ”’ 4. FEI Namber AppiedFor |
L L o 61-1423824 Not Applicable
oo Country e Countsy 5. Certificats of Status Desired Y] fg-gglﬁfed;“”"a’
6. Name and Address of Cutrent Registerad Agent . 7. Name and Address of New Registered Agent
Name
?394%Dégﬂ§\1BJORIE R Street Address (P O. Box Numbe; is Nat a:ceptable)
VEROBCHFL32860 ———
City FL T Zip Code

8. The above named entity submits this sta:ernent-for the bhrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana_al_cgépt_
the obligations of registered agent,

SIGNATURE 2 : PRI
Signature. typed or printad name of ragislared agent and ulle f appisakls (HCTE Rogistored Agurt signalue raquied when einstanng) DATE
FILE NOow!ll FEE IS_ $150.60 . 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Flotida Department of State
10, T BEFICERS AND DIRECTORS el KX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PT - - B [ petete HILE [ change  [] Addition
NAME RCDD, MARJORIE R NAME Um}[}ﬁﬂzg?a?s
STALETADDRESS | 1345 36 ST STREET ADORESS 01/2¢A05-80034~004 158, 75
e st VERC BCH FL 32960 - - oveshae
TRE [ Delete nilk T change [ Addition
NAME . hAME
STRELT ADDRESS L SIREFT ABORESS
CIY-§1-7ip CF-S1. 2P
THLE Ooeste ~~ f miue [Jchange [ Addmion
NAME NAME
SURRE] ADDRESS STHEET ADDKESE
CITY-51-2IP Cf urestoae
nit [ Geete i [ change 7] Addition
NAME HAAL
SIRCET ADDRESS STREFT ADDRESS
GIIY-§T.2P §ovvesie
TiLf . 7 Delete i Cichange [ Addition
NAME NARKE
STREET ADDRESS STREET ADDRESS
Y- $1- 2 R alvsie
L 7 belete At (I change ] Addition
NAME NAME
STRELT ADDRESS SIRFI T ADDRESS
-1 7P - Y si-ap

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3):), Floricia Statutes. | further certify that the infermation
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 oath; that | am an officer or director
ot the corparation or the recejver or rustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowerad,

7 7,0
SIGNATURE: __S227 A Ao AR Tppre K ﬁaa’//( %‘%5 F78-5770

ATURETAND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dalu Datemo Phore 4




