2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P03000025892 05-02-2005 90984 029 ***150.00
1. Entity Name
MIAMI FITNESS & REHABILITATION, INC.
Principal Place of Business i Mailing Address
9205 SE XKARIN ST, 9205 SE KARIN ST.
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
|
2. Prnclpal Place of Bushass 3. Mailing Address ‘ 'l [h
Suite, Apt. #, etc. - Suita, Apt. 4, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
84-1619480 ) Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ ga.;'gesq::?:ﬁiﬁow
-8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHEETZ, TI_.
9205 SE KARIN ST. . Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL Zip Code

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

SIGNATURE- .
Sgnetura, typed or prnIod naTe of Mosl?'.d agen! and 116 1 gppicadhe. {NOTE: Ragrsianad AQom kgt requiréd when renstatng) DATE
FILE NOWITt FEE IS $450.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {J  Addecto Fees
ya
10. OFFICERS AND DIRECTORS y; . ADDITIONS/CHANGES 10 OFFICERS AND DIREZTORS N 11
e PRES [Wfeteta e PRES e Change (] Addlon
NANE SCHEETZ, TI NAME S.HEETR. , TL
STREET ADDRESS | 11844 SE DIXIE HIGHWAY STREET ADDRESS an ST
05 SE, KA
erv-s-2¢ | HOBE SOUND, FL 33455 s | 750 Hove Sound, £ 339155
THLE O oeiete e Ocrange [ Adddtien
NAME NAME
STREET ADDRESS STREET ADCRESS
Gity-ST1-2IP CITY-5T- 2P
ME— .. — O potere TmE L _ ) . ____Ocmnge _[JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P \
MLE ' O petete e CcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o570
ME O petete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
mLE [ peite TITLE Cichange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CiTY-ST-2IP

12. i heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19,0373)(1), Florida Statutes. | further cedify that the information
Indicated on this report or supplernental report is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that | ani an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chaptaer 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, of on an atiachment with an address,‘ with-a!l other fike empowered. ? ?‘2 -

SIGNATURE: 41‘02”“34 2”5 £

Dayhme Prons #




