2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000024211

1. Enlity Name

MICHAEL FRANK EXERCISE RX, iINC.

Principal Place of Business

23447 WATER CIRCLE
BOCA RATON, FL 33486

Mailing Address

23447 WATER CIRCLE
BOCA RATON, FL 33486

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90033 032 ***150.00

000040

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122008 Chg-P CR2E03¢|I (12/06)
City & State City & State 4, FEI Number ! Appliad For
65-0822027 | Not Applicable
e Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6.-Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont

Name i
Some |

Sireet Address (P.O. Box Number is Not Agceptable) i
/3,26 vig vESTA \

N JLRAY BsAcH FL| 58«5

AMANN, LOUISE M
481 NE 42ND ST
BOCA RATON, FL 33431

8. The above named entity submits this statement for the purpose of changing its regy
the obligations of registered agent.

SIGNATURE ZWIS’E_ . 4"'74”/'/

Signature, typed or printed name of regisiered agent and e if applicable.

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o T L) wfvo/o8

9. Election Campaign Financing
Trust Fund Contributian.

(NETE: Regisiared Agent signature required whan roinsiating)
|
$5.00 May Be

Added 1o Fees |
|

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD {J Delete TALE | Change [ Addition
NAME FRANK, MICHAEL S NAME |

STREET ADDRESS | 23447 WATER CIRCLE STREET ADDRESS |

CITY-S7-2IP BOCA RATON, FL 33486 CITY-5T-2P .

TTLE [ Detete TME [ Change [ Addition
NAME NANE [

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete f e .CJchange [ Addition
NAME —— NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-57-2P .

TALE 7 Delete TLE "Ochange  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CITY-ST-ZP !

TILE [ pelete TITLE | 3 Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP CITY-S1-71p |

TmEe [ pelets THLE | Ocrange [ Addition
NAME '\'.__' A . NAME

STREET ADDRESS STREET ADDRESS .

CITY- SF-2IP CHTY-ST-2P |

12. | hereby certify that the information supplied with this glgg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true accurate and that my signature shall have the same legal effect as if made under cath; thal { am an officer or director
of the corporaticn or the receiver or trustee ed 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empower >
changed, or on an aﬂ%an address, with alypowered. }
SIGNATURE: . ‘444—/ ﬁ.\_/\ > /e fo & .

mmmmmm@mmww@gﬁmmmcmﬁ

Phone #




