2004 FOR PROFIT CORPORATION
ANNUAL REPORT

D e

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000085815

1. Entity Name

FLORIDA FITNESS AND REHABILITATION, INC.

ecretary of State

04-05-2004 90050 040 ***150.00

Principal Place of Business Mailing Address

vIURILJIL ]
13081 LAKE MEADOW DRIVE 13087 LAKE MEADOW DRIVE
FORT MYERS, FL 33913 FORT MYERS, FL 33913 .
T T — AN G I
18900 N. Tamiami Tr. |18900 N.Tamiami Tr.

Suite, Apt. #, etc. AS Suite, Apt. #, elc. AS 03162004 Chg-P CR2E034 (10/03}

City & Stata City & State 4, FEl Number Applied For
N. Fort Myers, Fl. N. Fort Myers, Fl. 55-08429908 Not Appicabie
e 33903 Country Ip 33903 Country 5. Certiicate of Status Desied [ gg;fq Addiional

B "*6.” Name and Address of Current Registerad Agent e - — 7. Name and Address of New Registered Agent
Name
MULVEY, CHRISTOPHER H
13081 LAKE MEADOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33913
City FL I Zip Code

8. The abave namad entity submits this statement for the purpoese of changing its registered office ar registarad agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturn, typed or prnted name of registered sgent and tite ¥ applicadle.

(NOTE: flagisterad Agant sipnature required when rsinstating)

FILE NOWIll FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 - Trust Fund Contribution, Added to Fees
N o -
10. o ~7 " OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 pelste Tme ] Change  [] Addition
NAME MULVEY, CHRISTOPHER H NAME
STREETADDRESS | 13081 LAKE MEADOW DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33913 CiTY-ST-29
H1i3 T Delate TITE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY- §7-7IP
1IMLE 1 Delete TINLE [ Changs ([ Addition
HAME - ~NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINLE O pelete TITLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TSILE O petete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP . CITY-53-29

12. | hereby certify (hat the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 etfect as if made under oath; that | am an officer or dgirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta?xem with an address, with alt other like empowered.

SIGNATURE: V

IGNATURE AND TYPED OR PRINTED RAME Ofrﬁﬁnﬂ CFFICER QA BIRECTOR

L3 Jpafor /539 23-C-

T oae ¥

(g



