SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

UNIVERSAL HEALTH & FITNESS, INC.

P98000093644

v

FILED
Secretary of State

08-20-1999 900035 020 ***550.00

Principal Place of Business

5349 HIGHWAY AVENUE
JACKSONVILLE FL 32254

Mailing Address

5349 HIGHWAY AVENUE
JACKSONVILLE FL 32254

R E IO EIMA I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/02/1998
2. Principal Place of Business 2a. Malling Addregs 4. FE ber Applied For
4

21 lfﬂz—-i 42@5@4 I{/ﬁ 26] % - ; M/ﬂm{ ///d 3%—-55\ ;{ é% Not Applicable

Su.'EE." Apt. #Le-tc' R Su:tg, Apt. #, atc. - 4 5. Certificate of Status Desired D $8.75 Adc:!itional
2 [27] =7 Fee Required

City & Stale St s 6. Election Campaign Financing $5.00 may Be
2 @? %M é /A W%ﬂ/ ﬁ P ﬂ' Trust Fund Contribution ] Added to Fees

Cquntry
25

” Zip;ZZa_é-"

5l 2208

30}

Country

Intangible Personal Property.

8. This corporation owes the current year

[ﬁYes D No

10. Name and Address of New Registered Agent

o;!;is Nolzccoeyable)gyji

%
/

9. Name and Address of Current Registered Agent
81| Name
EIDSON, WILLIAM C
5349 HIGHWAY AVENUE ' | ST,
JACKSONVILLE FL 32254 83
84| City

FL *| 2280

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the sbiigations of, section 607 8505, Florida Statutes.

Signature, typad or printed name of registared agent and fitls if applicable.

{NOTE: Ragistered Agent signature required when reinstatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

12. OFFICERS AND DIRECTORS 13.
TITLE D [ JoeLete 1.4TNLE M change [ Acdition
NAME EIDSON, WILLIAM C 1.2 NAME 4

steceraooress | 5349 HIGHWAY AVENUE o soess | ST D=3 Worimpeanclt, EGl

CITY-ST-ZIP JACKSONVILLE FL 32254 14 CITY.ST-ZIP ; ZZ 0%

TITLE D [ oeLete 21TmE E Change || Addifon
NAME EIDSON, VELVET W 22 NAME . i

smesraoosess | 5349 HIGHWAY AVENUE wssmesraooess | S/ 3 V> Ma”y/ K/{//

"emYSTZIP JACKSONVILLE FL 32254 - “R2acmysrzp - L BR225 —

TRE ’ D DELETE 3ATITLE D Change D Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-ZIP 34 CITY-ST-ZIP

TIE [ IpEETE 41TME ] change [_| Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TrLE [ JoeLete 54TLE ] change L] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

FITLE [ oeLete 6.1 TITLE (] Change [ ] adaition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-STZIP 5.4 CITYST-ZP

indicated on

SIGNATURE:

+

14, | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify thal the information

this annual report or supplemental annual 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 ni appears
in Block 12 or Block 13 if changed, or on an attachment with an address. ?

ST UHE SEENRE s & Eopsny P2LTS 575 Jo5)

CRZ2E034 (5/99)

Aug 20,1999 8:00 am



