2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000131793

FILED
Apr 24,2003 8:00 am
ecretary of State

-]
1. Entity Name 04-24-2003 90167 043 ***150.00 A
PALM BEACH MUSCLE THERAPY GROUP, INCORPCORATED
Principal Place of Businass Mailing Address
249 PERUVIAN AVE 249 PERUVIAN AVE
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. iling Address ““Hm |" |I“| Ilm m“ |Im||||1 ""l Nll ||||’ |I||| m" "H 1|||
0. foy 3133
Suite, Apt. #, elc. Suite, Apl. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State it tate 4 FE| Number Anplied For
\ 4@ | S‘ Not Applicabla
Zi Count Counts i
P unry ountty 5. Certificate of Status Desired O $8.75 Additional
[ R e PR SRS S 33 &O ._u,$ e |5 g R, e mem- o= - 08 Required .o .. _
6 Name and Address of Current Hegistered Agent ~ 7. Name and Address of New Registered Agent
Name
BEACHAM, HORACE E JR Sireet Address (P.C. Box Number is Not Acceptable)
249 PERUVIAN AVE, RS-1
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) N
o . £l F
131 After May 1, 2003 Fee will be $550.00 9. Eleation Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
tha Chet}k Payable to Florida Depariment of State
1Q.V ooy OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |p : [ Delete TITLE [3Change [ Acdition | &
A 1, a
NME S BEACHAM, LUCINDA NAME =
STREET ADDAZSS ( 240 PERUVIAN AVE STREET ADDRESS 3
omr-sT-27 [ PALM BEACH FL 33480 CHTY-ST-2IP o
o
TITLE [L] Delete TITLE [ Change [} Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIW-§T~ZIP . o i o
TME B " O Delete T7LE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-57-2IP
TITLE 1 Dejete TIE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ velste THLE [ crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-8T-ZIP
WITLE ] perete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.87(3)i), Florida Statutes. | further certify that the information
indicated on this report or supfemental report is trug anesgccurate and that my signature g effect as if made under oath; that | am an officer or director
of the corporation or the receivel or truslee empowered goort as requed gé tatutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addresg, with a hpo ‘ red. l - 1
SIGNATURE: /o#- (510 /
¥ pdyime Prone #




