FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . WTL‘EJr—uDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # P97000060023 (3)

1. Corporation Name

; CERTIFIED EXERCISE THERAPY, INC.

e A0 G

Principal Piace of Busingss o 71?8‘][”;9 Address

4., -
T e i

2160 BLUE RIS PLACE 2180 BLUE IRIS PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
. 4. Date Incorporated or Qualitied
k
: _ S 07/10/1997
' 2. Principal Place of Business 2a. Mailing Address 4. FE! Number — Applied For
2 , L e8] S P~ 39575 2¢ Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. iti
ne. An € AP #e §. Cerlificate of Status Desired ] $8.75 addtional
22 - o ?7] Fea Required
! City & Stale _ City & State 6. Election Campaign Financing $5.00 may Be
e o 27317 - Trust Fund Contribution || Added to Fees

Zip Caounlry | 7w Country 8. This corporation owes or has paid the current yoar Intangible
g p
: ;\ < ) 2;] ; 30 Personal Proparty Tax dua Jung 30, [ ves No

. Hame and Address of Gurrent Registered Agent 10. Nama and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name

: 343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
£ CORAL GABLES FL 33134
i B3
;
¥ B4| City FL ssT Zip Code

11, Pursuant to the provisions of Soctions 607 0402 and 607, 1508, Fiorida Staiulos, the above-named corporation submits this slalement jor the purpose of changing its registered
office or regislered agent, or both, in the Stire ol Flonda Such change was authonsed by the corporation's board of directors. | hereby accopt the appointment as registered
agent. tam famitiar with, and acesp the obligahons of, Sechon 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____ o R - -
Gignater -, typa-d o prinied s blle- v (T, Alegistered Agent signiature required when renstating) DATE
12, T oA G0 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PD LT perete 1110t [J Change ] addition
NAME BISSELL, BOB 12 NAME
sweetaporess | 2160 BLUE WIS PLACE 13 STREET ADDRESS
CITY-St-2p LONGWOOD FL 32779 N 14GIY-ST-2P
TE ~ 510 [Toree 21k [ Chage L Raction
NAME BRICK, MERRILL J 22 NANE
sreevaporess | 2160 BLUE IRIS PLACE 23 STRLE] ADDRESS
' GITY-§1-2IP LONGWOOD FL 32779 L 2 ACITY-ST- 29
’ TITLE 4] L] DELETE 31THLE O change [T addition
NAME SHEA, JAMES K MD 3.2 NAME
smeerancress | 2160 BLUE IRIS PLACE 3.3 STRFET ADORESS
: CITY- 51-2P LONGWOOD FL 32778 34.CITY-S1.7p
TILE [ oELETe FRELI; I change [ Adaition
NAME 4.7 HAME
STREEY ADDAESS 43 STAFET ADERESS
CITY-§1-2IP L L ] 44CTY-S1-2P
e o [ peLete 51TNLE T Change L Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ANDRESS
: CHY-S1- 2 54 01Y-51-2IP
E TILE Tt l DELETE T 61 TITLE | Change L] Addition
' NAME 5.2 NAMSE
: STREET ADDRESS 6 STRILT ADDRESS
CITY-§T-21P _ S B4 GY-S1- 7P
: 14, | hereby cerlify that Ihe mfarmaban supptind with this filng does not gqualily for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information

. Indicated on this annual repart or supplemental anouat report is rue and aceurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
\ oflicer ar diractor of 1he corporation o the eceiver o fruslee empowared 10 ech this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 131l chan -égt‘é})fgla?jmajﬂ;lh an Pl < & _
| ctRNATHRE. KD D s /P 457 554357,




