2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000092976 Jun 14, 2007 08:00 AD
1. Enity Namo Secretary of State
THE MUSCLE DOCTORS INC.
Principal Place of Business Mailing Addross
545 MILWAUKEE AVE. 545 MILWAUKEE AVE. .
ORANGE PARK FL 32073 ORANGE PARK FL 32073
* - NCERIE RO A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, elc. Suilo, Apl. #. elc. 1st MOORE CR2E034 (10/08)
City & Slalo Cily & Stale 4, FEI Number Apgplied For
14-1976173 Not Appticable
Zp Country Zip Couniry 5. Certilicale of Slalus Desired | ?i.gfq:«i:i:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name
D'AMBROSIQ, LMT, KiM
545 MILWAUKEE AVE. Street Address (P.O. Box Numbear is Nol Acceplable)
ORANGE PARK FL 32073
City FL | Zip Code

8. Tho abovo named cnuly submils Lhis statement for tho purpose of changing 115 registered oflice or ragislered agent, of bolh, in he Stato of Florida. | am [amiliar with, and accept
lho obligations of registercd agent.

SIGNATURE

Snaturg, lyped of phted name of tegisterea sgant and hite r applcable. {NOTE: Regrsrared Agent sgnature requirec when renslsiing) DAIL

‘FILE NOW!!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

10 P O pelee me o O change 3 Acdition
NAMI D’AMEROSIO. LMT, KIM NAME . _ _

SR ADDALSs | 545 MILWAUKEE AVE. SINTET ADDRESS UODD00 T EESES N )

onv-si-ne | ORANGE PARK FL 32073 Cly-SI-7ip 06/ 14/07-30001 003 150,00

HILL VP O pelele M, [ change [} Addition
NAME O’ AMBROSIOQ, LMT, KIM NAME

s LTADDRESS | 545 MILWAUKEE AVE. SIREET ANDIESS

CINY-S1-71P ORANGE PARK FL 32073 ClY-§1- 710

mie SEC 1 oolers i I Change [ Adustion
NAME D’AMBROSIQ, LMT, KIM NAML

SINEEI anonEss | 0o MILWALUKEE AVE. - - SARTET AGDRCSS - - = - — -
Iy -83-71p ORANGE PARK FL 32073 CITY-ST-71P

e TRE [ Detste me [C1 Ghange (7] Aagition
NAME D' AMBROSIO, LMT, KIM AL

SINETADDR s | 545 MILWAUKEE AVE. SIRLET ADDF $$

CilY-SI-£IP ORANGE PARK FL 32073 CITY-SI- 21

nite [J pelete e [ change [ Addition
NAMD NAME

SIFLET ADDRLSS SHILLTADDRLSS

CITY-$1- 1P CITY-ST- 2P

T5LE O patele nmr [] Change ] Addrlion
NAME RAMF

STREE | ADDRISS STRILT ADDRLSS

CITY-§1-417 CIY-5[-0p

12. | hereby certify that the information supplicd with this filing does not quality for the oxemptions contained in Seclion 119, Florida Statutes. | further corlily that 1ha information
indicated on lhis report or supplomental report is true and accurato and thal my signalure shall have the same legal ofloct as if mada under oath; thal | am an ofiicer or diractor
ol ihe corporalion or the roceiver op truslee cmpowared 1o execule s report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11

it changed, or en an attachmeni Al adt‘;re ith all other like empowered.
L b LT Hinbuidy . Dijobrosio _ehfe

SIGNATUR -
/ SIGNATORE XKD TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR D?/% ?—){pgayu:;\";orq ;A




