4-a¢ 8. 14O “C
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo ORI DEFHETUENT O AT Feb 04 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P@5000026092 (3)

1, Corporation Name

FLORIDA REHAB & FITNESS CONSULTANTS, INC.

LR

Frincipal Piace of Business Mallfnﬁddress
8452 NW 6TH COURT 8452 NW 6TH COURT
MIAM! FL 33150 MIAME FL 33150
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifiod
) _ 04/03/1995 -
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 26 650574660 Not Applicabls
Sulte, Apt. #, et Suite, Apt. #, elc, 1 it
) P B ¢ wie. 4p e Certificate of Status Desired (] $8'75 Additional

Fes Required

.\,4
}:_J
o

2
City & State | Gily& Slate 8, Election Campaign Financing $5.00 May Be
;51 zﬂ o Trust Fund Contribution 1 Added to Faes
Country Zip Country B. This corporation owes or has paid the eurrent year Intangible
j ;] E;] 30 Personal Propertly Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

SOV, JACOUELYN ST EpugL JACQUELYN)
6301 COLUINS AVE,, #908 r <
MIAM) BEACH FL 33141 e AUUFBKOW@\Q A

: mm\ Sedcw  FL 5 \Lz\gd ]

502 and 6071508, Florida Statules, the above-named corporatlon submits this siatement for the purpose oi changing its registered
1le of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tho appointmenl as registerad
ligations of, Section 607.0505, Florida Statutos

11. Putsuant to the provision
office or registereg agd
agent. 1 am familid R

of Sections 60

7

SIGNATURE )™ ) on €5 "N — T__ e —
oo et o TPRTEd ratng of eI & e agent o i applcal QNOTE Figiolorcdl Agent & Glraiue 1oaircd whon femnstaling] DATE

1z OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE 11 1IRE T change ] Addilion

RAME SOVEL, JACOUELYN 1.2 NAME

sreevanoness | 6301 GOLLINS AVE., #908 13 STREET ADDRESS

gIny-S1-21p MAMIBEACHFL 3341 14 0TY-61- 7

TLE GO0 TJ DELETE 24 TTLE [ crange 1 Addition

NAME GUZZ0, GARY 2.2 NAME

stweer ooress | 6301 COLLINS AVE., #0908 2.3 STREFT ADDRESS

CIvY-§1-2P MIAMIBEACH FL 3314t 24T -S1-7P

TILE - CED x DELETE 31T0ILE [T change [T Addition

NAME LATHAM, ELLEN 32 NAME

gtreer aporess | 8301 COLLINS AVE., #008 33 STREE| ADDRESS

CATY-ST- 2P MIAMI BEACH FL 33141 34.CITY-51- 2P

TITLE T oELETE A1 T1LE Tl change ] Addition

NAME 4.2 NAME

STREET ADDRESS 49 STREET AUDRESS

CITY-ST- 1P ad oimy-51- 7

e T orcene 51TIMLE TJChange [ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P _,A._, 54 CITY-5T-7F

TILE DELETE B TILE [J change ] Aodition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T- 2P 6.4 CITY-S1-2P

14, ! hereby ceirtif?!| that the information supphed wilh this filing daps not gualty for the exemption stated in Section 119.07{3){1), Florida Statutes | further certify that the information
indicated prvhis annual report or supplemental annug wrt is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
afiicer or director of ihe corporglion aphe roceiver o e cmpowered 10 axecule this repont as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or an atlachmo n address.
lalag 519

SIGNATURE:

CR2E034 (10/97)



