 FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT

1. Corpural.an Narme

GYM DOCTORS, INC.

Principal Place of Busiess

381 SOUTHEAST 6TH TERRACE
POMPANG BEACH FL 33080

2. F’r&ncipalwf’l}{izm Busineas
4

i

Suite, Apl. #, @ic

Cily & State

Zip L’I:—(iLII\Ily
24 e8] 29|
. g_ Nama and Address of Current Rog
HARVAN, DAVID M
40 NORTHEAST 7TH AVENUE
DELRAY BEACH FL 33483

11. Pursuant 1() ihe {lr(w‘l' L1115 (.I Scehons ( 07 0502 and
agent | arm familiar with, A0 el ILRETE rltxlm sy,

SIGNATURL

14. [ hereby cortify that the mlarmalon soppled with s
indicaled on s annual report or suppremicniliyl g
officar or dneator of i cotpraahsn Of B e geo s

Block 17 or Eock 130 chongged, of oo '/17|\ ]

W

# e F’97000082983 (2)

Mailing Address

éa, “M;ii!mgi f\dlll’("‘;u -
26

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham .
Secretary of Slale
DIVISION OF CORPORATIONS

v

381 SOUTHEAST 6TH TERRACE
POMPAND BEAGH FL 32060

.

FILED
Jun 12 1998 8:00am
Secretary of State

LR T

DO NOT WRITE IN THIS SPAGE
Date Incarporated or Gualitied

09/24/1887

Surte, Apl ¥ e

4 FH MNumber | Ap'plied For
73 7? "’(_a Not Applicable
5. Certificate of Status Desired O $B 75 Additional
Fea Hequlred
6. Election Campaign Financing $5 00 May Bo

Trust Fund Conlribution Added to Fees

o

This corporation owes or has paid the current year intangible

T Couny a
_____ _ :?_QJ________, | __Personal Properly 1ax dug Juno 30. [ ves !:,],ND
Istered Agent 1. 10. Name and Addross of New Reglslered Agent
817 Name
182 Sireet Addross (P.C. Box Number is Not Acceptlabla)
83 h
EXN City - FLJBSJ Zip Code
GO7 1508, Flwida Statules, the ahove named cor;lordllon subimits this statement lor the purpose of changing its registorod

olhce or registercod agenl, or bothin e Sate of Florida Such change wit authotizad by the corporalion's board of diroctors, 1 hereby accepl the appointmenl as reqistered

aof, Section GOF QL0 Fiorida Stalules,

3 l;;;;(v \vl wad o wmh Pricoe e e agend e Bl e bl 7 (N[ it Fe gl fcred) I\gn nl snw!alw( r{q Lirad wher rmmalm;] T Wf)}\’lf‘“’— 77' T
12. T ’ Hl et S f\NH 1Hil (Il()l.{‘ 13. ADDITHONS/CHANGES 10 Ol l ICERS AND DIRECTORS IN 12
1Mte i} B T CHoiime . TR oy T Change [ Addition
NAME SHAPIRO, CLIFFORD J 12 HAME
STREET ADDRFSS 10187 VESJAR COURT 13 SIRFLT AUDRESS
GITY-S1- 2P CORAL SPRINGS FL 33071 14 CY-S1- 2
e | O 0 T T Hoenae™ Favm: B o T T T [ Change T Addition |
NAME ANGELINI, S J 27 Nt
STREET ADOHI 55 381 SOUTHEAST 6TH TERRACE 2 RSIHEHE AL 86
Cy-s1- e POMPANO BEACH FL 33060 o Rraoniseoe B
e T CTone " v
HAME 37 NAME
STREEY ADDRESS 33 5IA1E1 ADDRESS
eiry-St-2ie . R _pAaonwyestab e
TiTtE Clonen aTNLE
NAME 42 HAME
STREET ADDRESS 43 SIHLET AUDATSS
LAY 1. 2P LAY
ILE o Qe 7 T T range [ Agaition |
NAME 57 NAMI
STREET ADORESS 5.3 STHEFT ADDAESS
Civ-57-2 B4 CIY ST 7
e - TIouet Fermi B 1 Changr [ Addion
NAME 67 M 2
STRIFT AIDRESS 6.3 SIREE 1 ADURESS A
CiTy - ST-71P AT ST LLE ST N

filingy choc o net ¢ vty 1 for the cxeniption stated

ol repart s rue and acourale and thal my signature shall have tha same legal effect as if mado under oath; that | am an
HIRUTCARENE mpw voercd 1o vxecule this reparl as reqguired by Chaptor 607, Horida $tatutes, and that my name appoars in

it s pddedres,

a in Seclion 119.07(3)(), T lorida Statutes | furlher ceriy thal the information

AN //’)? é‘{ﬁ‘i/(, LA~

CR2E034 (10/97)



