g1
I3

E—

FILE NOW: FILING FEE AFTER MAY 1 1S $55000

PROFIT
CORPORATION
ANNUAL REPORT

1997

Rl

DOCUMENT #

1. Corporation Name
FT
N

p e i arm

Principal Place of Busincss

160¢ ENCINO CIRCLE E.
PEMBROKE PINES FL 33027

KLEIN, MICHAEL L £5Q.
400 S.E. 7TH ST.
FT. LAUDERDALE FL 33301

SIGNATURE ___

12.

PID

SHURPIN, SCOTT

1803 ENCINO CIRCLE E.
PEMBROKE PINES FL 33027

TNLE

NAME

STREET ADDRESS
CTY-§1-21P

)
SHURPIN, JUDY

1803 ENCINO CIRCLE E.
PEMBROKE PINES FL 33027

TITLE

HAME

‘STREET ADDRESS
CiTy- §7-2iP

TILE

RAME

STREET ADDRESS
Ciry-81-2iP

TILE
NAME
STREET ADDRESS

CiTY-ST1-2IP
ILE

NAME

STREET ADDRESS
CITY-ST-2IF
TiTiE

RAME

STAEET ADDRESS

CITY-ST-21p o
14. 1do hereby cortify tha

s informalion supplicd witl
| am an officer or director of the corp
appears in Block 12 or Black 13 it

CIRNATILIRE:-

FICERS AND DRI CTORS

"Toane

FLORIDA DEPARTMINT OF STATE

Sandra B. Mortham

" Mailing Addross

1603 ENCINO GIRCLE E.
PEMBROKE PINES FL 33027-2320

Signalurc, lyped of pratd nane of rgishered agent ard ttle it applical ie

I o AT

O [Jouen

T Dowde

T Cloee

s filing does ot o

P9O4000041979 (3)
FOR LIFE PHYSICAL THERAPY AND FITNESS CENTER

2. Prroipal Flace of Busness 2a. Mailing Addross
Suite, Apl. #, 8lc. | Suite, Apt. #, etc.

2 I al
Cily & Stale Cily & Stalc
Zip Country oy

24] 2] 20)

e

5. Wame and Addross of Curiont Reglsiered Agenl

TTUINGY : Reg slorod Agen: sigl

Sccretary of State
DIVISION OF GORPORATIONS

FILED
Apr 08 1997 8:00am

Secretary of State

O

I

3. Dalc Incorporaled of Qualified

06/06/1994

4. FEI Number

650498452

3a. Dalo BTfeEt_ﬁérnorl -

05/28/1996

Applied F

6. Ccriificate of Status Desired

O

$8.75 Addiional

Fee Hequired

“Country

81 tame

84| Ciy

RERN T
1.2 HAME
1.3 SIHEET ADDRESS
AGIY-S1-70

[es]

6. Election Campaign Financing
_Trust Fund Contribution,

Florida Statutes

Yes

35.00 May Be

} L) AddedtoFees
8. This carporation has liabildy for inkangible tax under . 198.032,
Clne

10, Name and Address of New Registered Agent

Strodt Address (PO, Box Nombor s Not Acceptable)

Tpane T

- __FLls_s ZipCode |

11, Pursuent Lo the provisions of Sactions 6070602 and 6071508, F loride Statutes, the above-namad corporalion submils this statement for the purpose of changing ts regislercd
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hercby accept the appointment as registered
agent, | arn familiar with, and acoepl the obligations of, Scction GO7.0500, Florida Stalutes

et v v 7
—._ MIDITIONS/CHANGLS TO OFF ICERS AND DIRECTORS (N 12
TTonange T Addinoﬂ

217018
2.2 NAME
23 SIREC ADDRE SS

adrestne 4

J1TTLF

3.2 MAME

3.3 5TREET ADDRESS
sagsew
44 1TLF

4.2 NAML

4 ISTRECY ADDRFSS
ATy

517

52 HAML

B3 BINEET AUDRESS
54 GITY-§1-21P
CmE
6.2 WA

§.3 SIREF1 ADDRESS

(118.0 3

9l /ey

(e Y2 220

T o 1) ]
ST T T T Mehenge [ Addition
" Crange T Acdition
T G T ddion
Tt~ Ol At

ify \ Statutes. | furlher certify that the
information indicaled on this ancwial reporl ar supplemental annual roport is truc and aceurato and thal my signature shall have the samie lepal eflect as i made under oath; thal
whon or the receiver or trusice empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
Flangod, of on an altachmoerggwith an addross.

SCo'ﬁ' leo. n o 10 (131

CR2E034 (9/95)



