FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90281 043 ***158.75

DOCUMENT # P03000025892

1. Entity Name

MIAMI FITNESS & REHABILITATION, INC.

Principal Place of Business Mailing Address AIVIAVVY
11844 SE DIXIE HIGHWAY 11844 SE DIXIE HIGHWAY
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US )
T e A AT AR A
205 SE Kariv JT. 9205 SE Aain SF.
Suite, Apt. #, etc. Suite, Apl. #, elc. 01302004 Chg-P CR2E034 {10/03)
City & State Cily & Biate 4. FEI Number Applied For
Hobe Jound . FC /Aih (_rw, ~£C BY -6/ P24 EO . Not Applicabie
lej 3 yss Counth_A Zie 3 3,,;{ CouszA 5. Certificate of Status Desired E( Eese'gesqﬁggéﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name - . .
SCHEETZ, Tl S — 5 )
11844 SE DIXIE HIGHWAY treel ress (P.O. Box Numbger is Not Ac table
Y208 " FE Kohu JT

HOBE SOUND, FL 33455

° Host oJown FL | 59755~

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

the obligations of regi
b 3, Aoy

{NOTE: Registared Agent signature required when reinstating) DATE

or printed narna of registergl agent ana titls if applicable,

FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. £..  OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE s O Detele TIME O change [ Addiion
NAME : NAME
STREET ADDRESS HIGHWAY STREET ADDRESS
CiTy-§1-2P HOBE SOUND, FL 33455 CiTY-ST1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE . O Delele TILE [J Change [ Addition
NAME w7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . T - omy-st-zp ) -
TLE [ Delete TITLE O change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Additton
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all cther like empowered.

Frowc Zf J Ao PR ¥75.é6500

[E AND TYPED OR P‘El_hyﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phong #

SIGNATURE:




