2004 NOT-FOR-PROFIT CORPORATION'

ANNUAL REPORT (AR}~

FILED
May 12, 2004 8:00 am

4. Entity Name.

DOCUMENT # N0O3000004002  <—

USA MUSCULAR THERAPY CHARITIES, INC.

Secretary of State

04-26-2004 90984 037 ****g1 .25

Principal Place of Business

Mailing Address

PO BOX 162571
ALTAMONTE SPRINGS FL 32716

2126 WOODERIDGE RD.
LONGWOOD FLL 32779

66420909

B R AR
. '
Suite, ApL. 4, etc. Suite, Apt. #, elc. " MOORE CR2E037 {11/03)
Tiry & State City & Siote 4. FEI Number Appiad For
& /8037 7 Not Applicable
ap Co i v e Country 5. Contificate of Status Desied [ }::i Addiional
6. Name and Address of Currert Regt d Agem 7. Name and Address of New Registerad Agent
.. — — e o Name T T T
MACLECD, JOSHUA | Svoot Addrans (.G Box Nambar s Not Accaptabi) — yg—
2126 WOODBRIDGE RD. oot Adrens (PO, BoxPombar s tot Ascepianie) -— S
LONGWOOD FL 32779
City FL l Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or balh, in the Staig of Florida. | am tamiliar with, and accent

the obligations of registered agent.

\ « ':F- h)

Signatay. typed or Drvod Ranm of registored agent A e f apphcable.

[NOTE: Reprslared Agant msgnakire recused whith remsatngy

T A S

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
s m i
5 L SR :
10, QFFICERS AND DIRECTORS 1", . ADDIMIGNS/CHANGES TO OFFICERS AND DIRECTORSINF1D -~ -
5] F "

T 3 Detete TIHE FundvaSing wana.ger [ Change Addtion
AE MACLEQD, JOSHUA ) SE. \2 ‘?; . X

STREEN ADORESS | 2126 WOODBRIDGE FOD. STREET ADORESS Dﬂ-\ﬂ? ”& P P;T!y w.ﬁ tey Lowp

EITY- 8T-2P LONGWOOD FL 32?79 CY-ST-2P ez ﬂ . 3;_, 76 -
TME D 3 petetz THLE e [Ccnange  [I Addition
NAE SULT, SUSAN DR. e

sweer appress | P-O- BOX 2524 STREET ADDRESS

CITY-ST-2° SANFORD FL 32771 CITY-ST-28

TnE D 3 Detete THRLE O change [ Addition

“iaE -~ —|CATRON,"DAVID A — T——— =R T — e T - 1=
STREET ADpRESs | 507 SAND WEDGE LOOP STAEET ADORESS
-gity-s1-nP — | APOPKA FL 32712 — —_ . [21 2 . R — - _—

nne O Deters TALE [ Crange [ Addition
NAME NAME

STREET ADORESS N STREET ADORESS

ciy-51-2p CTY-S1-2P

ms [ Dslets ThE Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-St-ap Lmy-S1-2P

TME ) [ Detete TILE O cnangs 7 Addition
NAME ’ NAME

STREET ADDRESS STREEY ADGRESS

LTY-ST-2P CITy-ST-20

SIGNATURE:

12. | hereby certiiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. ! further certify that the infarmation
indicaled on Ihis repart or supplemental report is rue and accurate and that my signature shall have the same legal eftect as # made under oath: that | am an officer or director
of the carparation or the recerver or tfstee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #h address, with all otheglike empowerpd.

w) - 324 SN

ooy

Oaytims Pnone »




