FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT K FLORIDA DEPASITMENT OF STATE
CORPORATION :

y o Sandra B. Maortham
ANNUAL REPORT ; "ﬁg,g,j

1996 N3 ‘@*I D|vns:c?;i;erm&;;:it):ir>ONS
DOCUMENT # P93000054620 (8)

1. Corpaoration Name

ALL FLORIDA MYOTHERAPY, INC.

L T

D00 O

Principal Place of Business Maikng Address
4435 SW 67 TERR 4435 SW 67 TERR
SUNE 201 SUITE 201
DAVIE FL 33314 DAVIE FL 33314 - . e
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. r\;I'amng Address ) 4. FEI Number Applied For
214 26] 65‘0433311 = Nat Applicatile
Suite, APt #. eto. |, Suite Apt # el 5. Certif cate of Status Dosired O $8'75 Adcfita‘onal
22 ﬂ . Fee Required
City & State | Oy & Sae 6. Election Campaign Financing ol $5.00 May Be
2_3[ 28] Trust Fund Cortribution Added to Fees
Zp L Country - 71 . Country 8. Tns corporahion Nas habilty for intangible tax under s 109.042,
24 25 29[ 30] Floridda Statutas ﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
Bt| Name
CADY' CHAHLES B 82| Street Address (PO Bax Number is Not Acceptable;
4431 DAVIE RD
SUITE 121 83
DAW FL 33314 84| Cay FL 85! Zip Cade

11. Pursaant to the provisions of Sechons 6070002
or ragistered agont, or both, in the Stace of Flori
famil ar with, and accept the oblganons of, Sacl

aicd GOV 1508, Flonda Statutes, the above named corparatian submils this statement for the purpese of changing its ragistered ofice
1 Such change was autharized by the corporation’s board of drectors | hereby accept the apponlment as registered agent. | arm
on B0/ 0505, Fiorida Stutes

SIGMNATURE _ . . . o o . e o L
Shgiatur tesked o0 prohad fedan oF s et s 1 DT B eiers Al 5edr i feonre sl st P st o [EEATS oy
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 17 @
T D - ST | o ' [ Change [ Addtion g
NAME CREWSONBERRY, REBECCA N L 2MANE b}
sweeraopess | 151 SW 135 TERR APT T-308 1 3SHEET ADDHESS hind
CITY-51-2IP PEMBROKE PINES FL 33027 14009 -8T- 71 &
TITLE ' (] DELETE 2 1TILF - [1 Crangs [ Addiios | ©
NAME 27 NAME
STREET ADDRESS 23 SIREET ANDRESS
CITY-§1-21F 2400v-51-2F
TILE [ DELETE 31 7IILE [] Cnange [] Addtan
NAME 172 MANE
STREET ADDRESS 33 SIREET ADDAESS
CITY-§T-2F . L TACITY-ST- 2P ) .
TILE ) CJoeeTe 4 1TITLE [ Cnange [ Adation
KAME 47 RAME
SIREFT ADDRESS Q3 SIREET AUDRESS
CITY-S1-2f ) £40Tr-§1-2P
TIE [ oeceie 51 TINE [7] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53STREE] AGORESS
CITY-ST-21P S4CITY-ST-2IF
HITLE ] oiLeTe 6 1TITE [ Change [ Adadien
NAME 2 NAME
STREET AUGFESS 64 STHEET AUDRESS
CITY-ST- 2P B4CTY-5T- 20

14. | do hereby certify that the information supplied ',vthwt'h:_s_ﬂmg i5 voluntarly furnished and does not qualfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | farther
cerdify that the information indicatege@) this annual repor o supplomental annua reportis Iruo and accurate and that niy signature shall have the samie legal eflect as if made undor
oath; that | am an officer or dirac thegarparation or ceivgllor trustee empowered ta oxecute this report as required by Chapter 607, Fiorida Stalutes; and that my nanie

appears in Block 12 or Block 134 Il an address

SIGNAT ’ U

" SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




