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DOCUMENT # P03000025892 Secretary o

1. Entity Name
MIAM! FITNESS & REHABILITATION, INC.

Principal Place of Business Mailing Acdrass
9205 SE KARIN ST. 9205 SE KARIN ST.
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455  US
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§. Centificate of Status Desired :
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6. Name and Address of Current Reglistered Agent
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SIGNATURE 2
Signatura. yped %ln{aﬂ name af 1\ apefl and tills it {NQOTE Regisierad Ageni signaturs required when reinsialing) [4 DATE 7
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
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NAME SCHEETZ, TI '  y
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12. | hareby cerify that the information supplisd with this filing does not qualify for the exaemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated en this report or supplemental report is trus and accurate and that my signature snall have the same Jegal effect as if mads under path; that i am an officer or director
of the corporation or the raceiver or truste empowerad to execute this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Block 10 er Block 11
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SIGNATURE:
SIGNATURE mo"so OR PRINTED 'rue 07'|BNINO OFFICER OR DIRECTOR Dale Daylima Phone &

ANNUAL REPORT May 02, 2007 2@,%% AM
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