e
;

<003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPOK+ (VBR)
P02000089472 5

THE CLUB AT SPINE & SPORT INSTITUTE INC.

Principal Place of Businass

1345 36 ST
VERO BCH FL 32960

Malling Address
1345 96 ST
VERO BCH FL 22060

2. Principal Ptace of Busingss

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. ¥, etc,

[0 CHECK HERE IF MAKING CHANGES

FILED

Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90907 017 ***158.75

ARSI

City & State Cily & State 4. FEl Number &? Applied For I
le/- / V';Z 3 Nol Acplicable
T o T e e e e e e, I S
ip Counry Zip Country 5. Cerlficate of Status Desied  §g  $8:79 Additional
! Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of Nsw Registerad Agent
- - e P AR — ._...__..Name___--‘ — - B e - R —_—
- . £ - DO _ ! |
RODD-MARJORIE-R " A e e e e e <StreatAddress(PC. Hox Numbsgis MoLAcceptable) . ~
1345 38 ST . _ _ - -
VERO BCH FL 32060
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or fegistered agenl, or both, in the State of Florida. | am famillar with, and accept )
the obligations of registered agent.
. 4
SIGNATURE _ .
Sigrustues, lypad of printed name of reglsiered woent tnd lils i applicabie. {NOTE: Ragistered Agent signaura required wher rénmstaling) DATE .
FILE NOW!!lI: FEE IS $150.00 8. Eloction Campaign Financing $5.00 May 2o '
! Atter May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees '
Make Check Payable to Florida Dapartment of State ) :
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me PT R [ petete THLE ’ DM Crange [ Addition g I
HAME RODD, MARJORIE R NAME s ]
STREET ADDRESS | 1345 38 ST- STREET ADORESS § |
CiiY-ST.2P VERGQ BCH FL 32960 CITY-S1-7IP g
me O Delete e [T change [ Addition g
HANE HAME i
SVREET ADDRESS STREET AODRESS .
CITY-5T- 2P ) CITY-SF-21P _ . . - -
e N -, [ ] Delers TME ' D change [ Additon
MAME -~ =TT T T T T TR T - I — e T
STREET ADDRESS STREET ADDAESS
ov-st-aP CITY-SI-2P
TIME - T Ll ek =qTHES = Tt s Ctenge - — (5] Asdition-f—- -
NAME NAME
STREET ATDRESS SFREET ADORESS
CiTY-5T- 2P ChvY.-5T-21p
TITLE e O Detets TIME Jcrange [ Addition
NAME NAME
SIREET ADDAESS SFREET ADDRESS
CrY - ST-21P EITY-57-21P
TME O ostete TILE O thange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIrY-ST-2P

12, ] hergby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to
changed, or on an atlachment with an address, with all other liki

ecute this report as required by Chagter 607, Florida Stat
& empowered.

RETATURE AND TYPED OR PRIN

SIGNATURE: &M’UHE AEQIRED

NAME OF $1GHAG OF ]

does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information
accurale and that my signature shall have the same legal effect as if made under oain: that | am an officer or director
ut_es; and that my name appears in Block 10 or Block 11 if

DIRECTOR

Dats




