[y 1]

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCORPCRATION Kather ne Harris
ANMUAL REPORT Socretary of Sato ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90197 015 ***150.00

DOCUMENT # P97000003930 .

VNG NG S RER

PTS FITNESS CENTER, INC.

Principal Plz ce of Businass Mailing Address
6500 FT. CAROLINE RD.. STE. G 6500 FT. CAROLINE RD.. STE. C
JAGKSONVILLE Ft 32277 JACKSONVILLE FL 32277
DO NOT WRITE N THIS SPACE
3. Date In:orporated or Qualifed
01/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurnber | Appled For
;\ E\ 59-3416421 | ] Not s\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
F P 5. Certifcate of Status Desired [ $8.75 Adj}tlonal
—2;] ;| Fee Required
City & State City & State ' 6. Election Campaign Financing o $5.00 Mmay Be
2_‘ 2_5\ Trust Fund Gontribution Added 1o “ees
Zip Counly Zip Country 8. This cotporation owes the current year Intangible
;] IE] E] 3_0‘ Personz| Property Tax. [ ves ﬁfNo
9. Name and Addr3ss of Current Registered Agent 10, Name : nd Address of New Registerec Agent

81| Name

MURPHY, JOHN R
6500 FT. CAROLINE RD., STE. C
JACKSONVILLE FL 32277 5

B4 City 85 Zip Cole
Fl.

11. Pursuart to the provisions of Sec tions 607.0502 and 607.1508, Florida Statutes, the above-named cor oration submite thss statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was anthorized by the corparat on's board of di-ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Flo ida Statutes.

82| Street Address (P.O. Box Number is Not Acceptabie)

SIGNATURE. _ i
Signature, typed or printed nam : of registerad agent & d ute f applicable. (NOTE Registered Agent signature requir 2d when reinstating) DATE 8 |

12. OFFICERS AND DIRECTORS 3. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR: IN 12 @

TME PD ] DELETE 1A TITLE [JChange [ Addition E

NAME MURPHY, PENEMARIE K 12 NAME 3

street anores| 8500 FT. CAROLINE RD., STE. C 13 STREET ADDRESS o

CITY-§1-2P JACKSONVILLE FL 32277 14 CITY- ST 2P 2

TITLE VST ] DELETE 24 TILE [iChange  [T]Addition | ©

NAME MURPHY, JOHN R 2.2 NAME

streeTaporess| 6500 FT. CARQLINE RD., STE. C 23 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32277 2 4 CITY-ST- 2P

TITLE [_] DELETE 3ATITLE [JChange [ ]Addition

NAME 32 NAME

STREET ADDRES!: 3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST- 2P

TIME [} DELETE 41TITLE [TChange [ Addition

NAME 4.2 NAME

STREET ADDRES!: 43 STREET ADORESS

CITY- §7- 2P 44 CITY-ST-2P

Tme ] DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME ] DELETE 61TLE [JChange ] Addlion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2I 64 CITY-ST-2P

14. | hereby zertify that the informaticn supplied with this filing does not qualify for the exemnption stated in :3ection 118.07(2 i), Florida Statutes. | further ce. tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur.: shall have the same legal effect as if made undzr cath; that ) ar1 an
officer or director of the corporalion of the receive - of lrustee empowered to execute this report as requ red by Chapter 507, Florida Stalutes; and that n.y name appear: in
Block 12 or Block 13 if changed, or on an attachr ent with an address, with all othar like empowered.

S|GNA1-URE: Wﬁ%%,n DIRECTOR ﬁl’ 3 D‘;IE . ?'9 ?ﬁ[!'l/“zéﬂ/%éizz g




