[ NPT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . 00 am

CORPORAT|ON’ atherine Harris
ANNUAL REPORT e oo Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90096 021 ***150.00

DOCUMENT # P92000014209

1. Corporation Name

STAR SPORTS TRAINING AND REHABILITATION INSTITUT

£ OF FLORDA. PA AR

Principal Place of Business Mailing Address
1931 TAMIAMI TRAIL 1901 TAMIAMI TRAIL
STE. 8 STE. 8
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
01/04/1993
2. Principal Place of Business 2a. Mailing Address 4, FEY Number Applied For
m ;! 65-0383841 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
o P 5. Certifcate of Status Desired a $8.75 Adc!monal
E\ ;l Fes Required
City & State City & State 6. Election Campaign Financing  — $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i B
m fz?‘ m |§)-| Personal Property Tax. ves ONo i
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 1
81| Name ! |
CHIN-A-FOENG, GERARD 1
13857 LONG LAKE LN. 82| Street Address {P.O. Box Number is Not Acceptable) :
PORT CHARLOTTE FL 33953 33
)
- n 84| City FL 85| Zip Code, ;
11. Pursuant.to the pro\isions of Sections 607. and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pugpose of changing its registered w i
office or regk ent, or both, in the Sttg/of Flogida. Such change was authorized by thg,corporation’s board of directors. | hereby accept thegppointmeni,as registered i B
agent, 8m familiar Naccephihe oblgaiqny o) Sectig WS. Flarida Statuteg. / |
SIGNAFURE ) . P ‘ . ;
4 Signature, typed Dr"(inled name of re,'slared nt and titla i appficaflie. HO Bgistered Agent signature requilid when réMistating) I t DATE 4 o i
12. | \  OFF[CERS AND DIREC{TOHS 13. {] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TIME D [ DELETE 1.4 TTLE {JChange (] Addition E '
NAME CHIN-A-FOENG, GERARD 12 NAME s -
STREET ADDRESS E LN. 13 STREET ADDRESS i |
CITY-$7- 218 PORT CHARLOTTE FL 33953 14 CITY-ST-2P g
1ITLE [ DELETE 21 TITLE [JChange  [JAddition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TmE [ DELETE 3.1 TALE [JChange [ Addition .
NAME 32 NAME X
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST- 2P
TMLE [J DELETE 43 TILE ] [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-57-2P 44 CITY-ST-ZIP
TMLE (] DELETE 5.4 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-37-2IP
TE [J DELETE B.ATITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP ﬂ ~ n BACITY-ST-ZIP
14." | hereby certify that the information sfipplied with tilgffiling does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or syfiplemental afnyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationfor the receivgr/br trustee empowered to execute this report as required by Chapter 607 {Florida Stajutes; and that my name appears in
Block 12 or Block 13 if chal Hrifent with an address, with all other like empowered. N
SIGNATURE: S 24 /Qé}q( Q)T LYE0
AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | L AR Dayume Phone #




