2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000088538 Apr 24,2000 8:00 am

1. Entity Name

COMPREHENSIVE REHAB AND FITNESS TECHNOLOGIES, IN ecretary of State
04-24-2000 90142 012 ***150.00

Principal Place of Business Mailing Acaress
33820 US HWY 1S N 33920 US HWY 19 N
PALM BEACH FL 34684 PALM BEACH FL 34684-2654

ANAOU

2. Principal Place of Busingss 3. Mailing Addrass H"HIIH’”I‘ I "" I||

AR

23420 Us Wwy 190 [23920 Us Yoy 19 0
Suite, Apt. #, elc. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
LS\ 191\
City & State City & State 4. FE! Mumber Applied Far
Paim Navboc, £ L [Paim WYacbor, EL 53482912
Zip Country Zip Country . . B.75 Additional
.?) t_{ (Og q M.S ‘ 2 q 6 8‘-* Uf S ) 5. Certificate of Status Desired d ?ee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - | NETE I e
MARQUARDT' EMIL C JR. Street Adgdress (P.O. Box Number is Not Acceptable)
625 COURT ST.
CLEARWATER FL 33756
City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nams of ragistarad ager and title if applicable (NOTE: Registerad Agent signature required whan rainstating} DATE

9. This corporation.is_eligible to satisfy its Intangible e FILENOWIN EEEJS 15000 . .| .0 ciocionG ian Financing -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r3§t I;En daénoia;:?bnuﬁ:na?ncmg ] f{ii.e?Hohg?é SB e

{See criteria on back} a Make Check Payable to Depariment of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE DpP O Celet TILE [ Change [ Addition
NAME HUGHES, ALLEN NAME
sTreeT aporess | 625 CT. ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-21P
miE DV [ Delete THTLE . [change [ Addition
NAME CORRIS, ROBERT NAME
streeTacoress | 625 CT. ST, 7 - STREET ADDRESS
CITY-ST-21P CLEARWATER FL-32756 CITY-ST-2IP |
TITLE oV - Olceete ] e O change {7 Addition
HAME MIRABELLO, STEVEN C NAME
STREET ADDRESS” :625'GT.—ST::’_\(-' s— - - - eee—ce—~—8 oTREET ADDRESST | e e i a = Ry P I
onv-stzp | CLEARWATER FL 32756 ciTv-sT-2¢
Time v : O Delete : Ochange (] Addition
NAME DORMQIS, JOHN NAME
svreer anoress | 625 CT. ST. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 32756 CITY-ST-2IP
TLE DS O Celete TLE [l change [ Addition
NAME MILLEN, JOSEPH NAME
sTreeT aooREss | 625 CT. ST. STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 32756 CITY-S1-2IP
e o O Delete TITLE [Jchange [ Addition
NAME HOUCK, CASS NAME
sTReeT AnDREss | 625 CT. ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 32756 CITY-5T-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify Tor the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

‘ R
e

SIGNATURE:

PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dale Daytime Phone #

LIRTEITY

CR2E034 (9/99)



