FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
S
COF;E}.?F:}\]”ON w .. \\ FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 : Secretary of State
DOCUMENT # P93000079823 (9)

1. Corporation Narne

THERAPEUTIC MUSCULAR REHABILITATION, INC.

A

U princpal Place of Busnoss T Raibng Addvess
5386 SPRING HILL DR. 5386 SPRING HILL DR.
SUITE 404 SUITE 404
SPRING HILL FL 34606 SPRING HILL FI. 346064562
3. Date Incorporated or Qualified 8a, Date of Last Reporl
11/15/1993 04/24/1996
"2, Frincipal Place of fosiness Mailing Address 4, FEI Number Apphad For
21 a1 Sprznq H1 W :Dr, 5;{ l V301 Soving Hilt D] 596211524 Not Apploable
Suile, Apt. #, et Sulte, Apt 4, it
- e, Apt ulte, Apt #, etc. B, Cerlificate of Stalug Desired (d $B'75 Additional
@k - 27\ ] Fee Required
e lly & Sito City & Stalo 8. Elaction Campaign Financing $5 00 May B
L . . y Be
23] & __sV‘q H-\ u Fo zﬂ_ﬁmhn FL Trust Fund Contribution ] Added to Foes
(’”"“5' o p Country 8. This corporation has liability for igtangible tax under &, 199.032,
I 54(0 Dq WS A 2 ZdLoqd [ Florida Statules Yes [1nNa
0, Name and ‘Address of Current Reglstered Agent 1p, Nams and Address of New Reglstered Agent

 DISCALA, MARY E TN N am £, L Scelo
5386 SPRING HILL DR. 82| Streel Address (P.Ogl%ox Numbeér is No: AcceptabICL'
SUITE 404 Ligua @Pr:;gq‘u\u_ﬁ'_.m

SPRING HILL FL 34608 63
B3| Cit “"h l l FL asl S.lp ﬁode

[ 743, Pursuant 1o 1 provsions of Sections 607,0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement Tor the purpose of changing its registered |

office ar rogistercd agent, or both, in tho State of Fionda. Such change was authorized by the camporation's board of directors | hereby accept the appointment as registered
apent. Larm Jamiliar with and &t copt the obligations of, Section 607.0605, Florida Statutes.

CR2E034 {9/96)

SIGMATURE . e e
Sige »l’uu typ( A or phited naric of el aigpe b i applicatske {MOTE Rogistered Agent signature requited whon ralnsiating) DATE
[z, T T ORCERS AND DIRE GTORS 12, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS 1N 12
ik PVPS LT pEeETE 11T vPs - Bl Change ] Addition
o DISCALA, MARY E. 12N K\m‘ €. DScala
5386 SPRINGHII.I. DR 135tReeT ADoRESS | 4, 1k 171 &7\’1!’\(% Hhin D,
1A G- 51-2PP w - bd@gﬂ
[T oeLete 24 TITLE Change | Addition
NAME 22 NAME
SIREET ATDRESS 23 STREEY ADDRESS
I G o 2 4CITY-ST- 2P : i
e LT DELETE 31 HILE [ Change [ Addition
NANF 9.2 NAME
STREF 1 ADIRESS 3.3 STREET ADDAESS
Clly-51- 20 B - 34, CITY-81- 2P
e CTveE T Clome ™ [Thiion
MAKE 4,2 NAME '
SHREET ADDRESS 43 STREET ADDRESS
) 44LITY-51-2P
- [T DELETE 55TITLE [T change ] Acdition
57 NAME
SIRFET ADDINESS 5 STREEY ADDRESS
Cny-s1-7 S 54 0TY-5T. 2P
T ) ' [T Derete 6.1 TILE [TChange [T Addition
HAM £.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
City- 51-21F - 64 CITY-$T-21P

14, I do hcrchy cerlity thal the: information supphcd wilh this filing does not qualify for the exemplipn stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the
infanmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or drectar of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Floﬂda Statules and that my name

appoirs i Black 12 or Block 13 if ¢hanged, or on an altaghment 1 an adgrass.
SIGNATURE: X “ /7%, Q S / 3:[9 7 é 6o -033D
F OF IO NG OFFICER OR DINECTOR Daytre Frcne #

SIGNATURE AND TAPED DR PRINTED N
s m




