]

| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000024156 Secretary of State
1. Entity Name ' 02-24-2003 90161 025 ***150.00
MEDFIT REMHAB & WELLNESS PROVIDERS OF PINELLAS, |
NC.
Principal Place of Business N Mailing Address
2147 PINE FOREST DR, 2147 PINE FOREST DR.
CLEARWATER FL 33764 CLEARWATER FL 33764
N N A AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59‘3563350 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ‘ d Eg'gg tﬁidc:tional
T 6. Name and 'Aﬁdres_s‘éf CurréntRegistered Agent —— =~ "~ |~ — T~ — -~ 7-Name and Address of New Registered Agént " ~ ”
Narne
MISIEW'CZ' USA * Street Address (P.0. Box Number is Not Acceptabls)
2147 PINE FOREST DR.
CLEARWATER FL 33764
r City FL Zip Code

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

SIGNATURE

5 Signaturg, typed or printed name of registered agent and title if applicabte. (NOTE: Ragistered Agent signature required when rsinstating) DATE

B

»  FILE NOW!! FEE IS $150.00 ) . .

R ) 8. Election Campaign Financin .
4 After May 1, 2003 FeF will be $550.00 Trust Fund Contri%:ution. : O ftisdeltji?ohgg: °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TILE [JChange  [J Addition
NAME MISIEWICZ, LISA NAME
streeT aporess | 2147 PINE FOREST DR. STREET ADDRESS
CITY-ST-1P CLEARWATER FL 33764 CITY-$T-2P
TILE D ] [ Dalete TITLE [ change [ Addition
NAME MISIEWICZ, PAUL V NAME
sTReeT anoress | 3050 BRANCH DR. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33760 CITY-51-7IP
me T T T T T T T e e T e T = e e e ‘[0 Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MM O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TLE : ] Delete e Dl ctange O Addiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TIE [ Delete TILE [ Change  [*] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$1-2IP

12. | hereby certify lhatj’the informaticn supplied
indicated on this réport or supplemental rep
of the corporatior: or the receiver or trustee
changed, or oh an attachmertt with an ad

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
ss, with all other like empowered.

AATURE REQUIRED ?7//%3 0535 -5

SIGNATUHW)WOR PRINTED NAME QF SIGMING OFFICER QR DIRECTOR Data Daytima Phone #

SIGNATURE:

12WP0wN -

AN

CR2E034 (10/02)




