2004 FOR PROFIT, CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000095823 Jan 27, 2004 08:00 AM
T Enuty Hame Secretary of State
NORTH GREENVILLE FITNESS & CARDIAC
REHABILITATION CLINIC, INC.
Principal Place of Business Mailing Address
907 N. MAINST. . PO BOX 606 .
TRAVELERS REST 5C 28690 TRAVELERS REST SC 29650
i e 0O A
Suite. Apt #, elc. T Swite, Apt #, ete. ' MOORE CR2E034 (31/03)
City & State ' City & State T | 4. FEINumber 57-0707536 Sztbizc; :_n:
ap Gountry Zp 7 Country 8. Certificate of Status Desired O ?g'gfqﬁéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name ' ) T
QS:IREISRSESE%Y BLVD Streat Address (P Q. Box Number is Not Acceptable) T
TAMPA FL 33602 — - SR
City FL Zip Code

8. The above nared entity subrmils this statement far the purpose of changing is registered office or registered agent, or both, in the State of Forida, | am familiar with, and acq.,

the obhgations of reg%ia/ :"
SIGNATURE

Signature lyam or paitod namdot re‘q;slered agent and title i¥ applcatie (NOTE Regestaced Agent sigrature required wher relnstaling) . DAYE
P = r——
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State )
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete e [ Change [ A%
NANE TURNER, CHARLES F NAME
STREET ADDRESS (907 N. MAIN ST. SYREET ADDRESS usooanni4desd

-5T- 5T 3

om-st-2¢ | TRAVELERS REST 8C 29690 7 I KOS Di/87-04-80032-001 150,00
e 3 pelete THLE TChange [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 2P CIFY-53-29
TLE . N O Dslete e O Changz L A
NAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-ST-2IP Ciyy-5T- 2P
T Cloeete  J me T ] T Doege Dias
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-79 CITY-ST-2IP
e - Ol Delete [l R Clorange D Av
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2iP CITY-S7-21P
THLE B [ Defete TTLe ' - [ Change [JA-
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gquaiily for the exemption stated in Section 119.07(31(7), Florida Staittes. | fusther certify that the informark
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or direc
of the gorporaan or the receiver of rustes empowesed to exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 1
changed, or on an attach ith an addrass, like empowered.

SIGNATUR e T T e e B 309078

PRINTED NAME OF SIGMING SFFICER OR DIRECTOR -~ ~ Dae Daytime Phong #




