PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM’:{)

}_— AP . : FLORIDA DEPARTMENT OF STATE EL{:
W 3 Sandra B. Mortham g
. A Secretary of State 8 o 30 Py 12: 28
REINST. s DIVISION OF CORPORATIONS SECRETARY A1 cm.

DOCUMENT # P96000071 288

1. éorporaﬁon Name

RX: FITNESS, INC.

Principal Piace of Business Mailing Address

375 83RD AVENUE NCRTH 371 US HWY 1SN
ST PETERSBURG FL 33701 SUITE ¢

PINELLAS PARK Fi 235858 3275

us
If above addresses are incorrect in any way, line through Incomect information and enter correction below.
2, New Principal Offie Address, If Applicable 3. New Mailing Office Address, If Appllcable 4. Date Incorporated or Qualified
To Do Business In Florida

Suite, Apt. #, etc. Suite, Apt. #, efc. - stf 1996 -

5. FEI Number Applled For
City & State City & State ' 59-3412517 Not Applicable

6. .. o it

- Zp Country 4p Country GERTIFICATE OF STATUS DESIRED [ i

7. Mames and Street Addresses atf Each Officer and/or Director (Florida nonprofit corporatfnns must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Da NOT Use Post Oifice Box Numbers) 4
P LENHART, KAREN C 6907 16TH ST NE ST PETERSBURG FL

I OOOOE 7T Sk
-12/03/98 —-—131321?4*—(31':1

D\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narne

MCLEOD: PHILIP A Sirest Address (P.C. Box Mumber is Not Acceptable)
540 FOURTH STREET NO

ST. PETERSBURG FL 33701 Suite, Apt. #, BIG.

City Sate | Zip Code

FL

10. 1, being appointed the reglstered agent of the above named corporaﬂun am famikar with and accept the obligations of Section 607.0505, F.S.

Date ]///2‘,/95/

Signature of
Registered Agent = A * -
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes D No L__| on infangible tax.)

12. I certify that I am an offlcer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. [ further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exempfion under section 119.07(3)i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

@iiiEE ) ] 1///3’/9 p

CFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E040 (3/98)




CPR

Center for Problem Resolution ' —_— Karen C. Lenhart, M.D., PA.

-

Novaember 17, 1998

Departmant of State

Divigion of Corporations

P.0. Box 6327

RE: RX: FITNESS EIN: 59-3412517

TO WHOM IT MAY CONCERN:

This lgtter is being written to inform you that the enclosed revocation notice
is the very first time I received anything. I never received any prioxr

notices, and was not aware that this was not taken care of.

Aftar gpeaking with one of your repraegentatives, he indicated to me that I
send this letter explaining, along with- $150.00, and any corractions. I did
correct our zZip c<ode.
Thank you for your anticipated cooperation in this mattar.

Sinceraly,

Karen ¢. Lenhart, M.D.

KCL/gl

9371 U.S. 19 North * Suite C * Pinellas Park, Florida 33782 » (813) 577-6811



