e

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT #P05000118981

1. Entity Name
MUSCLE REHARB, INC.

ecretary of State

04-24-2007 90016 005 ***150.00

Principal Place of Business

4097 MALDEN DRIVE
SARASOTA, FL 34241

Mailing Address

4097 MALDEN DRIVE
SARASOTA, FL 34241

40079318

2. Pringipal Place of Business - No PO, Box # 3. Mailing Address

AR MGG A

Suite, Apt. #, etc. Suite. Apt. #. stc.

03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3364248 Not Applicable
Zip Country Zip Country i X 38.75 Additional
5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
= - — = — tame

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

SAMarTHA HAINES (T

Wk,

ddress (P.O. Box Number is Not Accggable)
AL DEN

City

SArnseTA

L] 555

8. The above named sntity submits this statement for the purpose of changing its registersd office or registered agent, of both, in the State of Florida. |am tamiliar with, and accept

the obligati

@regxs!ered gent.
»ﬁ LAty

SIG NATU

S 28 o0&

um Iyped o prnlad namuﬂl l}a\ﬁﬁd}’uﬂi and itls il applrable

(NOTE Regsierad Agenl Bignaire raquired whan ranstating)

DATE

FILE NOW!'!! FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TALE D.P ™ Delete TITLE ] change {7 Addition
NAME HAYNES, SAMANTHA M NAME

STREET ADORESS | 4097 MALDEN DRIVE STREET ADDRESS

CITY-ST-21F SARASOTA, FL 34241 CIY-ST-21P

g D,V 7 Delete HITLE {J Changa  [] Addition
NAME HANDRICH, RYAN D NAME

STREET ADDRESS | 4097 MALDEN DRIVE SIREET ADDAESS

CilY-S1-2iP SARASOTA, FL 34241 CITY-ST-2IP

TLE [ Delata LE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIT-51- 2 CIFY-ST-21P

TIFLE [ Deleta 0L O changs [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-7IP

TITLE O Delete TILE O ctange  {J Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TRE [ Delete TILE O change ) Addltion
HAME HAME

STREET ADDHESS SIREET ADDRESS

CITY-S1-2P GITY-51- 2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatules, | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officar or director
of tha corporation or tha recaiver of trustes empowered to executs this report as requirad by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 111
nt with an address, with all other like empowarad.

changed, or on an ata

SIGNATURE:

? SIGNING OFFICER OR RECTOR

528 . 07)

Daytma Phong #

N



