2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000088743 Apr 24, 2000 8:00 am

1. Entity Name
MED FIT REHABILITATION AND WELLNESS PROVIDERS, | ecretary of State
04-24-2000 90201 038 ***150.00
Principal Place of Business . Mailing Address
2147 PINE FOREST DRIVE C/O GALLAGHER
CLEARWATER FL 34624 3501 DEL FRADO BLVD

FORT MYERS FL 33807

35T Dl ek ol | OO
>~ Buite, hwa olo‘f ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City,& State _ City & State 4. FEI Number Applied For
_(EM{- (0 P\&l FL 59.3473541 Not Applicable
z

|p33 q‘ L{ CoLmry Zip Country 5. Certificate of Status Desired O $8.75 Additional
0 : Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GALLAGHER,“JOHN C Street Address (P.O. Box Number is Not Acceptable)

3501 DEL PRADO BLVD

SUITE 204

FORT MYERS FL 33904 City . FL [ 2ZvCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) . ‘
Tax filin‘g rlequirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::'?E[Eagopri‘r?gji::nmng | fc%gﬂorﬁﬁ:e
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST %Delele TME F,7,-=,» [J Ghange ﬂAddition
NAME LINKAITIS, ATIS NAME Te R2Ar B Rmapv
staeer aporess | CfO GALLAGHER 3501 DEL PRADO BLVD), #204 STAEET ADDRESS /0l FU RMa roV ST
cmv-stzp | CAPE CORAL FL 33904 GITY-ST-7IP Almaty Kaz AKstarv
TITLE v Delete TLE ' F CJchange [ Additicn
NAME THOMAS, CINDI C NAME .
sTreet aoDRess | /O GALLAGHER 3501 DEL PRADO BLVD, #204 STREET ADDRESS
CTY-§T-2IP CAPE CORAL FL 33904 ] CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME T T T T <) e - el et B
STREET ADDAESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TINE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE O change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ac‘ijss. with all other like ermnpowered.

+ Daytme Phone #

SIGNATURE: __ SIGIEA L. = 0 T Sk (JeRmansy o4fotfoo

SIGNATURE AND TYPED ORWTED NAME OF SIGNING OFFICER OR DIRECTOR Date

JE——

T AR

5



