FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S58549

1. Corporation Name

SAFETY HARBOR SPA & FITNESS CENTER, INC.

Principal Place of B'usiness

105 N. BAYSHORE BLVD.

Mailing_ Address
105 N: BAYSHORE DR.

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90063 050 ***150.00

G

Suite, Apt. #, etc.

Suita, Apt. #, etc.
21]

$8.75 Additional

.5. Certifcate of Status Desired . |:l Fee Required

Country

EIEIEJ

[2s]

[30]

2]

Personal Property Tax. [ ves ONe

9. Name and Address of Cur m Reglsterad Agent

10. Name and Address of New Registered Agont

ot
P

... ROSENKRANZ, STANLEY W
5801 £ KENNEDY BLVD: ¥
SUITE 1000
TAMPA FL 33602 .. %

LA AR AR ol

&1 Name

82 Street Address (P Q. Box Number is Not Acceptable)

83

84 City

LN G T Sataare ra

85| Zip Code

FL

SJGNATURE

11 Pursuant to the prowsmns of Sections 607.0502 and 607. 1508,. Florlda Statutes, the above-named corporatmn submits this statement for the purpose of changing its registerad
‘office or registered agent, or both, in the State of Floridd. Such ‘change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘agent.'|'am fammar with, and accept the obligations of Saction 607.0505, Florida Statutes.

-DATE 5

(NOTE: Registered Agent signatute required when reinstan’n;u) rin, .

SUITE 1000 PO BOX 248
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 346950248 DO NOT WRITE IN THIS SPACE '
us us 3. Date Incorporated or Qualifed
06/06/1991 E
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Numbar Applied For
I |26] 59-3069256 Not Applicabia

City & Stale City & State 6. Election Campaign Financing _ 0 . $5.00 may.Be
2—81 Trust Fund Contribution Added to Fees :
Zip ' Zip Country 8. This corporation owes.the current year Intangibte .

Stgnature, typed or printed name of registered agent and \itle if applicable, a “
12. QFFICERS AND DIRECTORS 13. ADDITIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TMLE DP - J DELETE 11 THLE 7y LIUAD ClChange [ Addition | =
NAME KUMAR, ROGER 12NAME 3
smeeTaonress| 202 SHORE DR. 1.3 STREET ADDRESS g
CITY-3T-2P OLDSMAR FL 14 CITYST-2P &
| mme v - 3 DELETE 21TME CChange [ Addiion | O -
NAME KUMAR, LILA 22NAME
streeaooress| 202 SHORE DR. 23 STREET ADDRESS
oTY-§T-2P OLDSMAR Fl. 2.4C/TY-5T-2P
(3 DELETE 3ATME, OJChange [ Addition .
e I2NAME :
.-105 NORTH BAYSHORE DRlVE 3.3 STREET ADDRESS <, :
L 3 . .3 '
CITY-ST-2IP SAFETY HARBOR FL 34.CITY.ST-2P =, L
e e TE A [T 0ELETE A1 TE A [CIChange - 2" [=] Addition '
nME e £ 2NAME
STREEI'ADDRESS 3 4.3 $TREET ADDRESS :
oivistae [ L : 44 CITY-ST-2ZP .
THLE o [ DELETE 5.1 TiLE ‘dChange  [] Addition !
NAME 5.2 NAME - .t . '
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP .
TME {1 DELETE 6.1 TIMLE [QChange  [] Addition :
NAME : 6.2 NAME .
STREET ACORFSS §a3 STREET ADDRESS .
| cmv-st-zip : 64 CITY-ST-2IP
14. | hereby certlfy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the |n[ormatlon
indicated on this annuzl report or supptemental annual report is true and accuratefgnd that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to exsc this fepert as required by Chapter 607, Florida Statutes and that my name appears in
Block 12 or Biock 13 if changed, 'or on-an attachment with an address, with all oth a empowered. |
. w D= , N . :
SIGNATURE REQU ot Jor 11,99 §T2b- ut ’
- SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OF FICER OR DIREC {OR / hd - Dais y1|ms Phong # .

P T TR It I R - o



