.2005 NOT-FOR-PROFIT CORPORATION

FILED
May 10, 2005 8:00 am

ANNUAL REPORT (AR) , .

DOCUMENT # N03000004002

1. Entity Name .
USA MUSCULAR THERAPY CHARITIES, INC.

Secretary of State

03-15-2005 90037 019 ****61.25

Principal Place of Busingss Mailing Addrass
2126 WOODBRIDGE RD. PO BOX 162571 g ¢
LONGWOCCD FL 32779 ALTAMONTE SPRINGS FL 32716 b b U ‘l b 391
2. Principal Place of Business 3. Mailing Address ”lm mﬂﬂﬂll“l “mnﬂ“mm"ﬂﬂﬂm muﬂlmml
: ity _cir. B . PoxAs s
Suita. “;“:‘L""/ /0 Suito, At 4. ete. 15t MOORE CRZEOS7 (10/04)
City & Stata City & State 4, FEI Number Applied For
LaMe Yoou, , BL. 327 Ub Lake Waavy , FL. D375 52-1180317 Not Applicabla
Zp 47 Country Zip =7 Gounty " | 5. centicate of Status Desired $8.75 Addiional
. 0 bl
e suche 37752435 | Saujvale Sricale of Status Lasi Fée Raquired
6. Name .Mc. ::ldmn of Current Reglstered Agent £ 7. Nama and Address of New Regisisred Agent
- T - Neme - - = = -
gAé%Lva%%[‘)jaofﬁgge RD Strast Addrass iP.O. Box Number is Not Acceplable)
LONGWOOD FL 32779
City FL ] Zip Code

the obligations ol registered agent.

SIGNATURE

8. The above named entily submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florita. | am tamiliar with, and acceprt

(NCTE- Ragatared AQn: LOnAl: S [ when iessiatng

Sigratus, yped o prmied néme of registared sgent and Ube J AODhEAt B

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. Added 10 Fees
1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

7 Detets e i changs [ Addition
HAME MACLEOD, JOSHUA NANE
SIREET apoRess | 2126 WOCOBRIDGE RD. STREE] ADDRESS
CiY-ST- 2 LONGWOOQD FL. 32779 oiy-s1-7¢
E D 3 Detets TLE [ thange [ Addition
MAME SULT, SUSAN DR. A
sipeer aporess | P-O. BOX 2624 STREE ] ADORESS
oIY-si- ap SANFORD FL 3277 cly-s1-np
e D X _.Opeer __§ nut - _ Ocnnge [ adition
MAME CATRON, DAVID A NAME
SIREEN ADORESS {507 SAND WEDGE LOOP STREE T ADDASS
CHr=31-hP APOPRA-FL-32712 = LY -5i- -— —
TILE FMGR O Detets g Ocrange [ Acdiion
me e, DONA G e 13% ye Doana.
SIFET appress (988 SPRINGVALLY LOOP STREET ADDRESS "fi‘-’ﬁ -
oiv-s1.z¢ |LAKE MARY FL 32346 Cry-Shap Al owme Cotd @sd -~
WILE Samie G. Cruse ) Delete WILE [ change dedilion
NAME HAME
srater aoteess | 22T ﬂ;gc.vo- BLuk. w$ G_Ad-
s | o 13e Take mave, FL. 246 e lirsie
T - ~7 O petats nie "[Jchangs [ Adcition
HAME NAME
SIREET ADDRESS SIREE1 ADDVESS |
onY-§i-¢ CHTY-ST- 1P

indicated on

changed, or on an attachment with angfddr

SIGNATURE:

ke

12, | hareby cartiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furthar certity that the infermation
is reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; thal | am an officer or director
of the corporation or the receiver or irusiee empowered tg;t?cu

e

18 this repgré as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
powared.

Y0)- 37 928/

OFRCER OR DIRECTOR

2-7-0(’

Dayrera Fhone #




" bo(044 |

ATTACHMENT

USA Muscular Therapy Charities, Inc.
P.O. Box: 952425

Lake Mary, Fl. 32795-2425
407-376-9781

=
Reference NumbersaN03000004002

Please find enclosed the title(s) of each officer/director per your request.

5-1-05

Joshua Macleod LMT — President

Dr. Susan Suit - Treasurer

David Catron LMT - secretary )

Dany G. Frye — volunteer

Jamie G. Cruse — volunteer

I hope this is all you need. Please contact me if you need any other info. I'm sorry about

the confusion. Thanks for your help with this matter.

Sincerely :

/Z%A(/

Joshua macleod ~



