2000 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # P98000101704

1. Entity Name

MEDICAL FITNESS SYSTEMS, INC.

Principal Place of Business

107 BLUEFISH CIRCLE
JUPITER FL 3477

Malling Address

107 BLUEFISH CIRCLE
JUPER FL 33477-2229

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

oonomrmen mmmmeEm mn e

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-12-2000 90012 016 ***150.00

AR R LB

DO NOT WRITE IN THIS SPACE

Ciy & State T Ciy & Siato S T | 8 FEI NUmber —ream e . | ADDIEG FOr__}.
{ No1 Applicable
Zi i I ;
® Country &p Couniry 5. Certificate of Status Desired a $8.75 Additional
Foo Required
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name :
- -f;H_EE_D! Fﬂﬂ&fﬁ sv e ... | Street Adcress (F.O. Box Number is Not Acceptabie)
107 BLUEFISH CIRCLE - - ' N
JUPITER F1. 33477 ‘
City FL Zip Code
8. The above hamed entily Submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad of printed nams of ragistersa agent and e It appecanla (NOTE: Registarsd Agent signaturs requijed when reinslating) DATE
I
8. This carporation is mligible (o, satisfy its. Intangible . f=memeaeEILE:NOWNLEEE: 1S 2150 00— o} | f—_— n PR
Tax filing raquiremertt and alects to o 5o. After MAY-1, 2000 Fee will be $550.00 |0 Erecion Campalgn Finanting $5.00 M3y 82
s 4 Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PRES0ENT oW NEL 3 Delete TIE Dthange O Addition | S
NAME ovgisaAd 5. REEC NAME @
STREETADORESS | 3 BLUBFISH CLRELE STREET ADDRESS 3
CITY-ST-ZIP MPVTEE F1L 3347 CITY-ST- 2P ﬁ
TITLE o ’ O Delete e O Change [ Addition § O
HAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-31-2P <
TME CJ Detate TITLE (JChange (] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
DIVST B~ [t o - o _Rom-stze | _
TITLE O oslete - e I - - - T T T change T Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S§1-2ip
L ] Oslete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
[ me 1 Detete nne [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-81-2p CIvY-57-2p

SIGNATURE:

indicated on this raport or supplemental repart is rae an A
of the corporatlon or the raceiver or trustee empowered to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with all other like empowerad.

13. | heraby cartity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy thal the information
accurale and that my signature shall have the same legal effect as it made under oalh: that | am an officer or director

Block 11 or Block 121

56/ '
29 -5 77

<ot
7/

DOayume Phons #




