FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION a
ANNUAL REPORT

1998
DOCUMENT # P93000054620 (8)

1. Corporation Name

ALL FLORIDA MYOTHERAPY, INC.

FILED

DIVISION OF CORPORATIONS

Secretary of State

W

Principal Place of Business Mailing Address
Hun S.umdefny 95 5W 67 TERR
SUTE g0t 2\ & SUTE 200
DAVIE FL 30t4 333 2% DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
06/30/1993
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 28] 4611 S University Dr. 65-0433311 Not Appiicable
Suite, 1. ¥, otc, Suile, Apl. #, ot i
. AP et e AP oc 8. Coertificate of Status Desired [ $B'75 Addttional
z 21]_Suite 215 Foo Roquired
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Davie, FL Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangibte
;:l ;;I ;J 33328 E] Usa Personal Property Tax due June 30. E Yos [ No
9. Nams snd Address of Current Reglstered Agent 10. Names and Address of New Reglstared Agent
CADY, CHARLES B 81 Name
4431 DAVIE RD 82| Stresl Address (P.O. Box Nurmbor i Not Accapiable)
SUITE 121
DAVIE FL 33314 83
84| City FL |85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registored agent, or both, in the State of Florida_Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. ! am familiar with, and accepi the obligations of, Socton 607.0505, Florida Statutes.

SIGNATURE Signalive typuod o ierteed name of ragiatnTes agél and Wi i sppicalie {NOTE Registored Agent signature required whan reinstaling) DATE
12. OFF ICE RS AN DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 12
TME D T DELETE 11TLE ‘%nnange [T Agdition
NAME . CREWSONBERRY, REBECCA N 1.2 HAME YLl S.vonpas N e
sTreer npaess | wlbiUPEWEOTTERRPRG t= 1.3 SYREET ADORESS 215 ) y
£y -S1- 2P SINERE 1ALITY-ST- 1P ﬁﬁy‘ s L 3837
T0LE [ DeLETE 21 TITLE e it [T Cnange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 SYREET ADDRESS
CITY-§T-21P 2 4CITY-51-2IF
THLE T DeLeve 1ILE [ crange [T Agdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-29 34, CITY-S1- 2P
THLE ] peLETe 41TMLE [J Change [ Aadition
HAME 4,2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-ST- 2w A4 CIFY-$T-2IP
THLE [T oeLeve 51TNE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-S1-29 54 VY -ST-2IP
LE [ oilewe 6.1TLE [T change [ Addition
NAME .2 NAME
STREET ADDHESS 6.3 STREET ADORESS
1FY-S1- 2 6.4 CITY-S1-21P
:4. :;hefaby certify that tha infory, mption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicaled on this annual re; d that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or drector of the © . el trySig this repor! as requirad by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if cjfanged, ac
CIGNATURE:  /7/2 Y/ & afe /.4 /[

ey May 04 1998 8:00am

CR2E(34 (10/97)



