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

cororamon  AZHE LI | Apr 02 1998 8:00am
ANNUAL REPORT &/ Secretary of Siate

1998 | ‘ DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # PQ3000079823 (9)

1. Corporation Name

THERAPEUTIC MUSCULAR REHABILITATION, INC.

N A

Principal Place of Business Mailing Addrass
112717 SPRING HILL DR 112717 SPRING HILL DR
SUITE a4 SUITE a4
SPRING HILL FL 34608 SPRING HILL FL 34508 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/15/1993
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For

mF- Y| mamm_ﬂg_@mﬂw&- 8211524 Not Applicable
Suite, Apl. ¥, elc. Suile, Ap1. ¥, atc, 5 $8.75 Additionat

;l ;;' . Cartificate of Status Destred | Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| ;;I ;;l E] Personal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MARY E DISCALA 81] Name
1"a17 SPHNG HILL DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
SPRING HILL FL 34609 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agont. or both, in the State of Floridga_Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | arm familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE B
Signature, typod or pratid name of teglered agent aod hile | apil.kbila {NOTE: Rogsterad Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVPS [T pELETE LATILE [ change [T Addition
NAME DISCALA, MARY E. 1.2 MAME
smeerappaess | 11217 SPRING HILL DR 1.3STREET ADDRESS
LTY-$1-2P SPRING HILL FL 1A CITY-ST-2P
LE 7 peiete 29TIME T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oMY-$1-2 2. 4CMYV-$1-7P
TME T DELETE L1TIME I change  [TJ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2p 34.LITY-§1-21P
TLE ] DeLETE LATILE [J change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1- 2P 44 CITY-ST-2IP
e [T pEcETe S.ATITLE J change ] Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2% 54 CINY-5T-2IP
TLE T ceiene G1TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P §4CITY-SY-21P
14. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of the corporation or tho receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed., or on an altachrm yess 3 &
RIANATIIRE. ¥ “7% 0., oA [ Mﬁﬁ e BS99 Z¢é-0% 8o

"CR2E034 (10/97)



