2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

2160 LAGOON DR.
DUNEDIN, FL 34698

DOCUMENT # P06000132993 04-18-2007 90185 032 ***150.00
1. Entity Name
BODY FIT MEDICAL CENTER, INC.
Principal Place ol Business Mailing Address quuwv:r - -
2160 LAGOON DR. 2160 LAGOON DR.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
PN Lo b VOO A A AW AV
2. Principal Place of Business - NG P.C. Box # 3. Mailing Address
Suite. Apt. #. elc. Suite, Apl. ¥, elc. 03132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
; 20-56686/5 No Applicable
Zip Couniry zp Cauriry 5. Canidicate of Sialus Desired O geae.;esq;f:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
ROHR, PAUL D.

Street Adoress (P.O. Box Number is Not Accaplatie)

City

FL | Zip Code

osp of changing iis registered office or regisierad agent. or beth, in the $State of Florida. | am tamiliar with, and accapt

(NOTL Regisored Agent Sigralafe 10C_HEC wres Irsialing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Comribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D 3 pelete TILE [ chenge  [J Adgition
NAME ROHR, PAUL D. NAME

STREET ADDRESS | 2160 LAGOON DR. STREET ADDRESS

CiTY-ST-2IP DUNEDIN, FL 34698 CITY-ST-7IP

TTLE D [ oetete TilE [ Crange [ Addition
MAME ROHKR, LINSAY C. NAME

STREET ADDRESS | 2160 LAGOON DR. STREET ADDRESS

CIiY-5T-7P DUNEDIN, FL 34698 CITy-ST-21P

TITLE O oelete TITLE (O Crenge ] Addilion
NAME NAME

GTRFET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2IP

TITLE 1 Delete TIiLE [ change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2P CiTY - 51-2IP

TTLE O Delete THLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP Ciiy-Sr-21F

TIRLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP ey CiTy-SI-7P

12. | hereby cartify that the informalion supplie:
indicated on this report or supplemental
of the corporation cf the receiver or tr
changed. or on an attachment with

SIGNATURE: ‘?

F like empowered.

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

tue and accutate and lhat my signatura shall have the same laga! effecl as il made under oain; that | am an officer or direclor
r werelclt to execute lhis repor! as required by Chapter 607, Florioa Slatutes: and that my name apgears in Block 10 or Block 11 if
arEss, witn all of

INING OFFICER OR DIRECTOR

Dayume Prone &




