FILED

2004 FOR PROFIT CORPORATION Mar 09. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P99000024156 Secretary of State
1. Entity Name 03-09-2004 20050 028 ***150.00
MEDFIT REHAB & WELLNESS. PROVIDERS OF
PINELLAS INC .
Principal Place of_Eusiness B Mailing Address ' ‘
T ZIATPINEFORESTOR. - = 21T PINE FOREST DR. AR )
o -GHEARWATER, FL 33764 - - --CLEARWATER, FL 33764 . ) _
T s — TR AT
Suite, Apt. #, elc. "'Sulte; Apt. #, etc. 0107200:4»7 ’ Chg-P CR2E034 (16/03)
City & State Ciy & State 4. FEI Number |_Applied For
T 58-355335D. - Not Appficable
Zip Country e T Zip L Cauntry 5. CerMicale of Status Desired 0 ?g.:: mﬂmt
6. Name and Adi of Current-Hogistered-Agent . | T Name-and-A of New Registered Agem
. Name TOTUTTTLLT v e e e

MISIEWICZ, LISA

2147 PINE FOREST DR. — Street Address (P.O. Box Numbes.is Not Acceptable)

CLEARWATER, FL 33764

R .-City - FL 'g Zp Code

8. The above named entity submits this statement far the purpose of changing its registered office o1 registered agent, or both, in the. State.of Florida. | am familiar with. and accept
the opligations of registered agent.

-SIGNATURE

' - Swggn’.wddmimdmdmmwmdmelwpﬁcable. N . (NUI'E Agent requirad when al T DATE
" FILE NOWH! FEE IS $150.00 | - iceton Carpuign ivancins - $5.00 MayBe |
Nﬂm’ Hay 1 2004 Fee m $550.00 - Trst Fund Conmbut:on E Added to Fees

[ * [ i B
10. B - T, CJFFICEHS AND DIRECTORS. i ST ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD "D[)gme fmE . )L . [IChange  [J Addition
‘NAME -MISIEWICZ, LISA R NAWE -

Al . AR

STREET ADDRESS | 2147 PINE FOREST DR. - -4 -STREET ADBRESS -

omy-s-77 | CLEARWATER, FL 33764 Lo G -sie

TME ] < 3Peite - —-§-THLE - e icChange [ Addition
NAME MISIEWICZ, PAUL V T A Yy .

STREET ADDRESS | 3050 BRANCH DR. e R _J STREET ADDRESS
cnv-sr-2p | CLEARWATER, FL 33760 - - omv-ST-zP |
TILE o o T Delete TLE e (3 Change {1 Addition
NAME o N w

_ STREET ADDRESS - [F-SMEEFADDRESS - -

Tomy-stzpT TR et e = TRay-stap ]t a2 T I el T I T
TILE . Clpee -~ Bwe— . [ Change [ Addition
NAME o TR NAME.. h
STREET ADDRESS R - J STREET ADORESS, ]

CAv-5T-2P 7 B - -4 CY-SI-zP

TmE o Upae fme 1 o " [icrange T Addition
NAME ) R B ) -

STREET ADDRESS — . _STREET ADDRESS .

CITY-$1-21P _Fcav.st-ap :

e L LB o fme L "[Dctange [ Atidon
NAME " NAME

STREET ADDRESS - -mamss

CAY-ST-2P Y-ore-srae

121 hereby certify that the information supplied wi
* mdicated on this report or supplemental report i
of thd corporation of the receiver of trustee em
changed, of on an attachment with an addre:

is ﬁlirg-dms not qualify for the-exemption-stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
rue and accurate and that my signature shafl trave the same legat-effect as if made tmder oath; that | am an officer or director
red to execute this report as required by Cliapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11 if

Wi V/M ’):z’) $35-4bdd,

NAME OF SIGNING OFFICER OR DIRECTOR ,// ‘/ Date Daytime Phore #

oo\ 18



