FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham - Apr 2 1 1997 8:003m

CORPORATION
ANNUAL REPORT Secretary of Stat

DMSlorjccr:e;ac;cépc;::noms Secretary Of State
(8)

1. Corporation Name

MCMANUS PAIN AND BODY SHOP, INC.

828 W. LANCASTER RD 928 W LANCASTER RD
ORLANDO FL 32808 ogumo FL 32509-5682
us U
3. Date Incorporated or Qualified 35_. Date of Last Report
12/12/1977 03/14/1996
2. Preipal fiace of flsiness 2a. Mailing Address 4. FEI Number Apptied For
M_?_ Y P W Fean e 26| 59-1772308 Not Applicable
Sunter, Ap ¥, et 2, #, 2 ith
- e Apt . cio Sute, Apt. 4, ete 5. Centificate of Status Desired ] $3.75 Add_monal
22—1 2_7] Fee Required

| Ciy & Sigy B City & State B. Elaction Campalgn Financing $5.00 May Be
23| %l\ 28] Trus! Fund Contribution ] Added 1o Feos
L7

L | Gountry — Country 8. This corporation has liability for intangible lax under s. 199.032,
| 32500 |5 Qg lal w Foida S Cvee Ot
8. Name and Address of Current Reglstered Agen 10. Namsa and Address of New Reglstersd Agent
C S MCMANUS ' 81( Name
20 W LANCASTER RD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
a3
84| GCiy FL 85| Zip Code
11, Pursuant to the provisions of Sections GO7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of shanging its registered

office or ogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent | am fa%m with, and accep! the ohligations of, Sectian 607.0505, Elorida Statutes,
. -
SIGNATURL __ L. f R 4, 1277 7rre LS g7
Sl ahs, typred o peele et canee of tegestered agent and e [ appheatye NOTE Hepistered Apenl gignature required whén renstating) DATE

wo T GFFICERS AND DIREGTORS . ADDBITIONSICHANGES TO OFFICERS AND DRLCTORS IV 12___| &
e PD [ DeLETe LITHLE Ol Change [ Assiion | g5
Hakt MCMANUS, CAMBRIDGE S 12 NAME §
s anoeess | 929 W LANCASTER RD 13 STREET ADDRESS 5
onv.sze | ORLANDO, FL 00000 14GITY- 512 &
e [3]1] [T DELETE 21TILE Tl Crange. L] Asdition |O
Nawss MCMANUS, N MAURINE 272 NAME
sweeraoiess | 929 W LANGASTER RO 2.3 STREET ADORESS
iy - 51 7IF ORLANDO, FL 00000 2 4 ITY-ST-2IP

[ [T oELETE 31 TIILE CJChange [ Addition
fe: 32 NAME
STRENT AIDRESS 3.3 SYREET ADDRESS
Elv-S1- N 3. GITY-5T- 1P
ILE S | RIPREE 41 TMLE ] Chengs LI Addition
NAs 4.2 NAME
STHEF) AL 34 4.3 STREET ADDRESS
LY. 50 70 A4 CITY-5T. 79

R T DEEE 51 TALE [T Change L] Adaition
NEKK 5.2 MME
STREET ADDRESS 5.3 STREET ADDRESS
RN 5.4 CATY-ST-2IP
Tt ] pfLere 61TME [J Change T[] Adaition
NaME 5.2 NAME
SIRE1 AR S8 ©3 STREET ADORESS

| cy-st.ap &4 CITY-ST-2IP

14. 1 do hereby corbfy that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
inforomation inchaated on this annual reperl or supplemental annual report is true and accurale and that my signature shall have the same legal sfiect as if made under oath; that
| aman ofhicer an clireetor of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Binck 12 or Block 13 i changed, or on an atiachment with an address,

SIGNATURE: j’ Sp.' Foie (PR A2 :/"/,5’- 77 #HoT857re7 !

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Daytine Frore #




