FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000010917 01-24-2005 90053 029 ***150.00
1. Entity Name
ADVANTAGE REHAB & FITNESS, INC.
Principal Place of Business Mailing Address
5800 OVERSEAS HIGHWAY SUITE 32 PO BOX 500060 5 ﬂ 0 0 5 ?7 2
MARATHON, FL 33050 MARATHON, FL 33050
z P:inCipal Place of Business 3. Mailing Address HlIHII‘ ||| |l‘|| ‘““ I|H| ||I“ I|||| |Iul “I” ““l ‘l»ll I\l“ l|l)l|\ “ l|||
Sui . . i 8, ele.
e, Apt. &, etc Sufle. Apr. #, etc 01202005  Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEl Number Applied For
55-0821478 Not Applicabie
Zi Count Zi Count m
s ouniry P ouniry 5. Cenificate of Status Desred ~ []  99-79 Additional
P pe—— ot — N - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SNEAD, GINGER D Litham M. DeVane, Tr., £E50.
5800 OVERSEAS HIGHWAY SUITE 32 Street Agd 534&310 umbar is Not Accegtable)
o Van< " [Roec. £ B,
MARATHON, FL. 33050
S70/ Overseas My, Suwte 12
City i Zig Ggde
IVIRA AT HEN FL | 8%5so
8. The above named entity submits this staterment for the purpese of changing its registered office or registeres or both, in the State of Florida. | am tamiliar with. and accept
the chligations of registered ageni.
sianaTURE WV ILAL A N . Devane JTK. MO—— - [-2/-oS
Signatura, typad of printed nama of regisiered agant and mlé’ﬂ applicable. (NOTE: Rhlsmea Apgent signatura requited when reinstating} r DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be (’
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O velete TITLE [ Change [ Addition
NAME SNEAD, GINGER D NAME
STREET ADCRESS | 5800 OVERSEAS HIGHWAY SUITE 32 STREET ADDAESS
CITY-ST-2IF MARATHON, FL 33050 CITY.ST-7IP
TME O oekete TILE {QCrange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE . o ) [ Delete iMLE £ Change— ] Addition
NAME ) - o NAME ™ - - - . e —= - -
STREET ADDRESS " STREET ABDRESS
CiTy-ST-21P CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 7Y . ST-ZIP
TME [ pelete TITLE Dchange £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempon stated in Section 119.07(3)(i), Florida Stawtes, [ further certify that the information
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 ocath; that | am an afficer or director
of tha corporation or the receiver or trustee empowered to execule this re| required by, Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, with all other i empow%
. : 1.2/-98 365-7¥3-656457
sianatuRE: 2Rl / 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR [ ] Date Daytre Phone #




