2004-FOR PﬁO FIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9S000104784 Feb 16, 2004 08.00 AM
1. Eniity Name Secretary of State
ROBERT D. LEE, M.D., P.A.
Principal Place of Business Mailing Address
3991 BARBARA TERRACE ) 3591 BARBARA TERRACE
ST. AUGUSTINE Fl. 32086 ST. AUGUSTINE FL 32086 .

Suite, Apt. #, elc Suite, Apt #. ele. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3624749 Not Applicable
Zip Country 2p Country 5. Certifcate of Stalus Oesred [ gg.‘ﬁfesq lﬁg:;tional
6. Name and Address of Cu_ri;eini_iﬁegislered Agent 7. Name and Address of New Registered Agent

Name

!55531 RBOAEEBIZTEE TERRACE Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086

Zip Code

S FL

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

SIGNATURE
Swgnature. typod of prfited name of regnsterad agent and tile d apphcable {NOTE Regslacea Agaenl signature requined when renslating) DATE
FILE NOWII FEE IS $150.00 . . .
M . 9. Election C Finar
At ay 1,200 Foowil e S550t0 Gt ooy oy $5.00 iy o
Make Check Payable 1o Florida Department of State '
10. QOFFICERS éﬁiDQIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D 3 Delete TLE [[Jchange [ Addilion
NAME LEE, ROBERT ' NAME
STREET ADDRESS | 3991 BARBARA TERR. STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32086 ciTY-ST- 2P
TmE [ cetete THILE [ crange  [J Acdition
NAME NAME
STREET ADORESS STREE T ADORESS
CITY-57- 2P CITY-8T-21P
TITLE O Delete TITLE Ugggﬂagggogg T Change [ Acdilion
e o 02/16/04-B0122-017 150.00
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2Ip
TLE {1 Deiete TE 3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
EITY-5T- 2P CITY-ST- 2P o
TITLE O Detete TALE [ crange  [J Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-81-2P
TTLE O pelete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2IP B

12. | hereby certify that the information supglied with this {iling does not qualify for the exemption stated in Section 119.G7$3)(i)‘ Flarida Staiutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: (73 7% b et > Lee 2] ¢/04 Go b 757 Y20

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane 4




