FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90056 040 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000010917

1. Entity Name

ADVANTAGE REHAB & FITNESS, INC.

Principal Place of Business Mailing Address

5800 OVERSEAS HIGHWAY SUITE 32
MARATHON FL 33050

PO BOX 500060
MARATHON FL 33050

94003¢11

2. Principal Place of Business

3. Mailing Address

I

|

;

ik

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
S55-082A,47 & Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ SNEAD, GINGER D

Street Address (P.O. Box Number is Not Acceptable)

5800 OVERSEAS HIGHWAY SUITE 32

MARATHON FL 33050

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o7 printod name of registerad agent and titie il apphcable, {NOTE: Registered Agent signature raquired when reinstating) DATE

8. Eiection Campaign Financing
Trust Fung Centribution.

$5-00 May Be
Added to Fees

iy

0. “OFFICERS AND DIREGTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE Ochange 3 Adaiticn
NAME A1SNEAD, GINGER D NAME
STREET ADDRESS | 5800 OVERSEAS HIGHWAY SUITE 32 STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-21P
TLE T O pelete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P
TME (3 Detete TITLE O Change  [J Addition
NAME =" -~ == =x 7w arm—— - oo - - e e " 'MAME - . N - T Tt T T ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Defete TITLE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete -f e {Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ peiste TITLE {change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stanites. | further certily that the information
indicated on this report or supplemenlpl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oL ¥ylstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachment wj address, with all other like empower
Lo " D5
Py ;1n46f Snead 12804 3°°287-({250

SIGNATURE:
SIGNATUAS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRPCTOR Date Daytime Phone #




