2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000077094

1. Entity Name

MANUAL LYMPH DRAINAGE INSTITUTE, INC.

Mailing Address

25 SIMONTON CIR.
WESTON, FL 33326

Principal Place of Business

25 SIMONTON CIR.
WESTON, FL 33326

3. Mailing Address
11 wEsTe

2. Principal Pace ¢of Business -

112 wesien

Ni P.C. Box #

A .

~

FILED
Mar 21, 2007 8:00 am -
Secretary of State

03-21-2007 90035 033 ***150.00

60026242

AR

T

Suite. Apt. 1.2, Sulle. Apt A1 03172007  Chg-P CRZE034 (12/06

#ie3 , # 76 9 (12106)
City & State — - City & State — 4. FEI Numbej Applied For
wesioN | - wesmenN | n- 20 - de 9 66 35 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
2 13&6 u. s, pe 3 3 3 26 . A 5. Certificate of Status Desired d Foe Roguired

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIFALCO, LISA

25 SIMONTON CIR.
WESTON, FL 33326

.

Street Address (P.O. Bpx Number is ot Accepgable)
1 wes ToN R HT 63

CY s Font

FL | $%%¢

8. The above named epli
the cbligations of reg;

submits this statement for the

purposg of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

W‘MM or ptinted name’m ragistered agent and 1itle # applicable.

(NQTE: Registered Agenl signature required when reinstating}

03 /r/o2
T 7

D&

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

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

TILE PS (1 Delete TLE [ Change [ Addition
NAME DIFALCO, LISA NAME

siveet aoofess | 26-GHMONTON-GIR. 1112 wiEsion D 163 | sweromess

CISY-ST-2P WESTON, FL 33326 CITY-51-29

TILE [ petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-5T-7P CIFY-$T-2P

TILE O Delete TITLE O change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21p

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TIILE O Delete TITLE [] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agyaddress, with all other Ike empowered.

SIGNATURE:

(lsqp hmieo
REFocVT

%Y. %9 - oo¥L

03/1/0?

Wnﬂ’_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER

QR IRECTOR

Date Daytima Phone &




