]
FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P93000054620 (8)

1. Corporation Name

ALL FLORIDA MYOTHERAPY, INC.

| ; AR AR

Sandra B. Morth

Secretary of State! S e Cretary Of State

OIVISION OF COHF’ORA1LI'IONS

N

Phf]C;;aTﬁglﬁ;C—ﬁLJSlr'lf‘SS Mailing Address i
4435 SW 67 TERR 45 SW 67 TERR
SUITE 201 SUITE 201
DAVIE FL 33314 DAVIE FL 333143209 ;
! 3. Dale Incorporated or Quakfied | 3a. Date of Last Report
o ) i 06/30/1893 - 05/17/1896
| 2. Prncipal Place of Businoss 2a, Mailing Address : 4, FEI Number - Applied For
_2ﬂ e ?6‘[ 1 65'043331 1 Nat Applicable
Suite, Apl. #, el Suite, Apt. #, elc. ‘ iti
T‘ e F e neL R e 5. Cerdificate of Status Desired | $8'75 Additional
gﬂ 27] : Fee Required
Gty & Srale | Citya Sate i 6. Elaction Campalgn Financing $5.00 May Be
o 28] Trust Fung Contribution O Added to Fees
L Zwp | Country Zip Coupitry 8. This corporation has kability for intangible tax under s. 199.032,
@’l e ;51 igl ;lﬂ : Florida Statutes {E’ Yes [ Na
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CADY, CHARLES B 81| Neme
4431 DAVIE RD 82| Strest Address {P.0. Box Number 18 Nt Acoepiabia)
SUITE 121
DAVE FL 33314 82
84| Cuy FL ssl Zip Code

| 1. Pursuant to he provisians of Sections 607 0502 and 607. 1508, Florida Stalltes, the ghove-named corperation submits this statement for the purpose of changing its registered
office or regislored agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stefutes.
i

SIGNATURT

| s S CA O POALe e O rEgstanED G SR3 e il Bppheabin {NOTE Fiugiclergs Aganl signatiire required when feinstating] DATE
12 o GFFIGE RS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DJJECTORS IN 12
Twe DT ) I DELETE TATE D WChange T wodiion
NAME CREWSONBERRY, REBECCA N 12 NaME ﬁ
swenacomss | 151 SW 135 TERR APT T-308 1.3 §IREET ADDRESS quqs 5W (D’r“- Telr '3’20\
| omv-s1 2 PEMBROKE PINES FL 33027 14 §iTy-§T-21P DAVIE CL S35
THLE [CToeere 21 fms ) ) Change 1] Addilien
HAME 2.2 BAME
STHEE T ADDRESS 2.3 §TREET ADDRESS
ouv-Sepe | 2.401Y-81-2¢
Tt [T DELETE 310 [T Change [T Addition
NAME 32 NAME
SIREE | ADIRESS 33 bTREET ADDRESS
G Y-5T-21 341CTY-5T- 2P
%mi'ki A . ] pELETE 41 fmE [ Change "1 Addition
NAE 4 ZNAME
STHET ATOINSS 4.3BTREET RDORESS
CI-§1-41e 44[iY-51- 7P
me L] DELETE s1jmE [T change 1] Addition
NAME 5.2 NAME
STREFT ALDRESS 5 35TREET ADDRESS
QlyY-§1-7p 54CY-6T-2P
Witk LI DELETE 6 1ITITLE [T Change 1] Asiition
NAMI 6. 2NAME
SIREE) ATDRESS 6 3STREET ADORESS
oY 8170 BACITY-ST-1P

RS L -

14. | do hereby cerlily that the inlg es nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

nformation inckcated on this S al repart is true an urate and that my signature shall have the same lagal effect as it made under oath; that
ar an officer or drgctoLa for trjistes empowered 1 cute this report as required by Chapter 807, Flarida Statutes; and that my name

appears it Block anged, o an ar L chnerk with an addrass. § 7
(A  4597]  asu 5312400

DIHICTM Dale Daylw e Frone ¥
0273140

SIGNATURE:

i %

FIGNATURE AND TYPED OR PRINTEG RAME OF SIGNING OFFIGER OR

B \.L&\‘g FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CR2EQ34 (9/96)




