"

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT # P96000033726 ecretary of State

1. Entity Name 04-28-2003 91354 027 ***150.00
THE CLUB DOCTOR, INC.

AV EBGL21L0

Principal Place of Business Mailing Address

1712 AURQRA ROAD 1712 AURORA ROAD

MELBOURNE FL 32935 MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address ‘ Ill”ll' “l Il”l |“|’ |I||| l|l|| I|||| ||‘|| mII H'" ‘Illll““ lm 'll.
Sulte, Apt. #, 1G. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59_3357998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g\g’ggﬁf’:fb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

C + MARK D Street Address (P.O. Box Number is Not Acceptable)
1712 AURORA ROAD
MELBOURNE FL 32935

Gity FL Zip Code

8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

e
s

SIGNATURE ‘
Signature, typed or printed name of registered agent and titla if applicabile, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWU! FEE IS $150.00 ) N .
. - 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. + OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me . |P T hanga Addition
| O Delete P CRARET mark D . M ge O
NAME CRAFT, MARK D NAME AT A:l? —BarL
stheeT n0fess | 3429 SADDLEBROOK DR staeer aovvess | 1 B2 OAK niooD [ RA)
orv-st-ze | MELBOURNE FL 32034 CITY-5T- 29 Mme L R ASE. ©{ 3&934
TILE O Gelete e Y Ol Changs [ Addition
NAME ) NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE - ' " Delete “f e e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ belete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-21P . J
L O pelete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T1-2IP

12. | herepy certify that the information supplieg/®ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reforfis true and accurate and that my signatureshall have the same legal effect as if made under oath: that { am an officer or director
of thé corporation or the regeiver or trusteq bowered to execute 1h|s report as requiTed by Qhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach nt with an addregh, with ail otfig '
(253 321 3SH-003 /)

"mn"

MNATUHE AND T\’PED‘!’FRINTED NAME OF SIGNIN ; R / / Date Daytime Phone #

CR2E034 (10/02)



