2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P(070000831

1. Entity Name

64

DIVERSIFIED HEALTH & FITNESS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09,2008 8:00 am
ecretary of State

(04-09-2008 90038 050 ***150.00

400 FAIRWAY DR. 400 FAIRWAY CR.
STE 11 STE 101
DEERFIELD BEACH, FL 33441 LS DEERFIELD BEACH, FL 33441  US
R RVEAC A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2‘6"‘06%05 2_ Not Applicabte
Zp Gountry Zp Country 5. Centificate of Status Desired [ ?i'gggf:éﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- . Name ’

WITTENBERNS, ROGER J
400 FAIRWAY DR.

STE 101

DEERFIELD BEACH, FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Signalure, typed o printed nama of registered agent and utle it applicable. (NOTE- Rogistered Agent signature requirad when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

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

TILE P [ Cetete TITLE [ change |2 Addition
NAME WITTENBERNS, ROGER NAME

STREET ADDAESS | 10 HARBOURAGE ISLE STREET ADDRESS

CITY-S1-2P FT LAUDERDALE, FL 33316 CITY-ST-2IP

TITLE [ Detete TILE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE O petete TILE f]Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-S1-21P

TILE O Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O Dele :::P [ change [ Addition
WE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the infor;
indicated on this report
of the corporation o
changed, or on

on supplied with
Upptemental re
receaiver or trustee empower
ttachmant wit ddres!

ing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signaiure shall have the same legal gifect as il made under oath; that | am an officer or director
execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 3-48 955742

Data Daysme Phona #




