2005 FOR PROFIT CORPORATION

- -

ANNUAL REPORT (AR)

DOCUMENT # P96000033726

1. Entity Name

THE CLUB DOCTOR, INC:

Malling Address

1712 AURCRA ROAD
MELBOURNE FL 32935

Principal Place of Business

1712 AURORA ROAD
MELBOURNE FL 32935

3. Mailing Address

|3 Kunga RO

2. Prncipal Place of Business

4

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90187 033 ***150.00

50023868

IR

Il

702 e D

Coun%

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
- MNepteas 4 Keduue A 59-3357998
"] Country i $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsmred Agem

Name

COMA, AL D

CRAFT, MARK D
1712 AURORA ROAD

StreetAddr "S;b Box Num rls[rol Acceptable)}

MELBOURNE FL 32935

City

NSV E

FL | 59435

8. The above named entity submits this statement for the purpese of changing |t
the obligations of registered agent.

egistered office or registerad agent, or both, in the State of Fiorida.

| am famitiar with, and accept

1200

DaTE

2
N

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added tc Fees

OFFICERS AND DIFiECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TIILE [ change [ Additien
NAME CRAFT, MARK D NAME
STRECT ADDRESS | 1865 QAKWOOD TRAIL STREET ADDRESS
CITY-ST-2I MELBOURNE FL 32934 CISY-§T1-ZiP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
cny-s1-2F CITY-57-2IP
IE [ petste HILE [dchange [ Addition
NAME - NAME o . B - h
STREET ADDRESS STREET ADDRESS
orY-S1-7IP CHY-§7- 2P
HILE 1 petets TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-HP CITY-ST-2IP
flILE 7 Detete WITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-7P CITY-5T-7iP
HILE [ Delete TILE [T change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$1-2p

12. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the
changed, or on an atta

SIGNATURE:

th arf address,

ufplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
ceiverfor iristee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Data Daytrme Phone #




