2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P99000022220 . . FILED
1. Entity Marne
May 18, 2000 8:00 am
FITNESS REHAB, INC. Secretary of State
b 03-30-2000 90044 025 ***150.00
Principal Place of Business Mailing Address
1219 PARK AVENUE 1218 PARK AVENUE
SUITE 1 SUITE 1
CRANGE PARK FL 32073 CRANGE PARK FL 320734100
Sulte, Apt. #, etc. Suite, Apt. #, ate. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
5 % ’35 L«” 3 g ia Mot Applicable
Zio Country Zip Country 5. Ceniticate of Status Desired O $8‘75 Addiﬁona‘z
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARFIELD, STEVEN D.C. Street Address (P.C. Box Nurnber is Not Acceplable)
1218 PARK AVENUE o
SUITE 1
NGE PARK FL 3207 M
ORANGE PARK FL 32073 = F [Zoo
8. The abova named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the Stale of Florida,
SIGNATURE
Signatute, typed or prnted name of registered agen! and ks if applicabls. {NOTE: Ragistergd Agant signature raquired when reinsiating) DATE
. v . TR \ - . & “‘
9. This ‘r.;_orporallr.)n is eligible to satisly its Intangible  |. FILE NOW FEE IS. 3$150.00 10. Etection Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so, After MAY 1,2000 Fee will be $550.00 Trust Fund Cantribution. il Added to Fass
{See criteria on back) 0 Make Chedk Payshle to Department of Siate
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 eiste MLE Clchange [ Adgition | 5
NAME WARFIELD, STEVEN D.C. HAME £
swaeroonis | 1218 PARK AVENUE SUITE A J s s g
oresi-2» | ORANGE PARK FL 32073 i -
" e
TILE [ Detete TLE [ change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1- 2P 4‘
TLE £ Dewete W§ e - - - — Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE [ oelete TLE [ change [ Addition
MAME NAME
SIREET ADDRESS STREEY ADCRESS
CTY.g7-21p CITY-51-7P
e [ Delete LE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
mLE 3 peete TLE Ochange O Aﬂdi&ﬂ
BAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CiFY-ST-2IP
14, | hareby certify that the iMqmation s kis filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sUB i Srmgoouraleamsyat My signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiye 2R | SO oxecule his repoW a5 required by Chapler 507, Fofida Siaties; and that my name appeats in Biotk 11 of Blotk 1211
changed, or on an atlaghee 1.3 :
SIGNATURE! B27/80 26524
(1] Date Daytwna Phone #




