FILED

Apr 30, 2008 8:00 am
20es ro) EaoSTT SotmarATION ccrefary of State

DOCUMENT # P07000120003 (04-30-2008 90165 016 ***150.00

1. Entity Name

R&T DEFINED HEALTH GNC #9181, INC.

‘ ; J's

Principat Place of Business Mailing Address 8““ ‘1 &:’
1173 HOMESTEAD ROAD N. 1173 HOMESTEAD ROAD N.
LERIGH ACRES, FL 33971 US LEHIGH ACRES, FL 33971  US
S TP Ve TR

Suite, Apt. #, etc, Suiie, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)

City & Slate Cily & Slate 4. FEI Numbsr Applied For

26 - 33 9 4 3‘ Not Applicable
Zip Country zip Country 5. Certificate of Status Desied O gi.gig:j:;tional
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

SANCHEZ, ROBERT L
907 ALBERT AVENUE Street Address (P.O. Box Number is Not Acceptabla)

LEHIGH ACRES, FL 33971

Zip Code

City FL

8. The abowve named entity subymits Lhis statemant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, 1 am lamiliar with, and accept
tha shiligations of registered agent.

SIGNATURE
Signature, typed O printed name of regrsiared agent and itle f apnlicabie INGIT Ragisie:md Agent signature requeasd when remsia=g) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (0  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TaLE P T Dalete mLE [J Change [ Addition
NAME SANCHEZ, ROBERT L NAME
STREET ADDRESS | 907 ALBERT AVENUE STREET ADDRESS
civ-sT-2P | LEHIGH ACRES, FL 33971 CIY-5T-2iF
TILE vP [ Detete liLE [ Change [ Adgilion
NAME SANCHEZ, TERESA HAME
SIREET ADDRESS | 907 ALBERT AVENUE STREET ADDRESS
Civy-ST-21P LEHIGH ACRES, FL 33971 CITY-ST-2IP
TITLE 7 petete THLE [Jchange 7] Addition
HAME HEME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Delete HILE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-ST-2p CIY S1-71P
TME O petete HILE ] Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CIrY-Sl- 2P
TIEE [ oeletz mek [ Crange [ Addhtion
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-24#

12. | hereby certily thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or sypplemental repert is true and accurale and that my signature shall have the same legal affact as it made under oath: that | am an officer or director
of the corporation or the reffiver or trustee empowered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrbgnt with an addresy, with all other like empowered.
SIGNATURE: _oLyLS /68 (239)334-wi2

ATURE AND FFICER OR DIRECTOR




