FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i, FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : O O am

CORPORATION Y, ‘} Sandra B. Mortham
ANNUAL REPORT : &5 Secretary of State Secretary Of State
1997 . ,x DIVISION OF CORPORATIONS

DOCUMENT # V0479 2)

1. Corporation Namea

CLINICAL FITNESS, INCORPORATED

o O

mmp-;ﬁ’ucicn‘f Busingss Mailing Addrass
19686 U.S. HIGHWAY ONE 18686 U.S. HIGHWAY ONE
SUITE § SUITE 5
TEQUESTA ri 33468 TEQUESTA FL 33469-2351

3. Date Incorporatad or Qualified | 3a. Date of Last Report

01/06/19892 03/26/19%

ﬁfi._ Prncipal Place of B 2a. Maiing Address 4. FEI Number Applied For
E] 8 660820757 Not Applicable
Suliter, Apl. #, etc Suita, Apt #, etc. it
L. S e P 6. Certificate of Status Desired D $8'75 Adqmonal
L"’_z]f,, ;I Fee Required
 City & Siate City & State 8. Election Campaign Financing $5.00 May Be
r23! 7777777777777 . ?a] Yrust Fund Cantribution 0 Added {0 Fees
LY . Country | Zin | __ Couniry 8. This corporation has hiability for intangibleﬁ/under s. 109 032,
341,,. e ZQL__ e - 2ﬂ sﬂ Floritia Statutes [ Yes No
... B Name and Address ot Cusrent Registered Agent 10. Name and Address of New Regisiered Agent
SULLIVAN, MAUREEN M. 81 Name
16888 U.S. HIGHWAY ONE 82| Sweel Address (P.O. Box Number is Not Acceptable)
SUTIE S
TEQUESTA FL 33489 83
84| City FL 85| Zip Cace

[39, Parsuant t Ue provisions of Boclions 6070602 and 607 1508, Flonida Statuies, the abovenamed corporation submis Fis statement for the purpose of changing s egisterod
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accapt the appointment as registered
agant | am famitiar with, and accept the ohligatans of, Section 607.0505, Florida Statutes.

SIGNATURE
5

T Wphtocd on prhsd e of 1 ' aget and tite f aprAicabla (NOTE: Regislerad Agant signature requires when reinslatng) DATE
2. OFI ICERS AND DIRECTORS 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT Y - T o 11 TME ichange [ Addition
KAk SULLIVAN, MAUREEN M. 1.2 RANE
st aomicss | 19688 US. HIGHWAY ONE 1.3 STRECY ADDRESS
N 312 TEQUESTA FL 140TY-§1-21P
T 1 N n DELETE 21TNLE [l crange T[] addition
N SULLIVAN, MICHELE L. 22 NAME
s aness | 124 YAGHT CLUB DR 2.3 STREET ADDRESS
Cily-§i-40 HORTH PALM BEACH FL 2. 4CiTY-81-21p
TLE [ DELETE 31 TME [Jchange L) Addition
HAMI 32 NAME
STRIF) ATIDRESS 33 STREEY ADDRESS
N CA 34 ¢ITY-ST-2P
Tt LI DELETE AATILE [Tchange 1] Addition
AN 4 2 NAME
SIHEET ATIRESS 43 STREET ADDRESS
- §1- 21 A4 CTY-51-2P
TILE [ JorLerE 51TMLE L) change ~ [ Addition
pav: 5.2 KAME
STRETT ARLHESS 5.3 STREET ADDRESS
SRR LS 54 CITY-ST- 2P
—Tﬁrmmwkh&éui T [T ofLete 61 TITLE L] change L] Addition
HAMY 62 NAME
SIRTED ADDRESS 6.3 STRECT ADDRESS
CilT-§1 a0 64 CITY-S1-2P
14, 1 do hereby cerlity thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(\), Florida Statutes. 1 turther certify that the

intormations ind cated on this annual reporl o supplemental annual report is true and accurate and that my signatute shall hava the seme legal effect as it made under oaty; that
| am an ofbicer or directar ol the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bm&u#*morm’\.n at‘la n’lfa’a‘ ?Scjress. o
SIGNATURE: ] duudtsm M. Ll label b 1 T oMf13) 92 Sbl2Y3oR]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylie Phone ¥
0321793

CR2E034 (9/96)



