2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000079823 Feb 12, 2001 8:00 am

1. Entity Name
THERAPEUTIC MUSCULAR REHABILITATION, INC. Sgﬁ{g&iﬁ (ng*gggoﬁe

Principal Place of Business Mailing Address
11217 SPRING HILL DR 112717 SPRING HILL DR
SUITE 404 SUITE 404 ax'zy L
SPRING HILL FL 34609 SPRING HILL FL 34609 <lg 5o
us us -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEIl Number 593211524 Applied For
Not Applicable

N $8.75 additional

Fee Required
- -7- Name and Address of New Registered-Agent — ~—— . - |

Zi i 1
P Country i Couniry 5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent™ ™ = —

Name
mﬁ\g EPDFIHSI‘JCGA"I";:LL DR Street Address (P.Q. Box Number is Not Acceplable)
SUIE 404
SPRING HILL FL 34609

City FL Zip Code

8. The above named entity submits this statement fopdhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
&

SIGNATURE WM Z '@ ﬂé‘ & /(9_ /0 /

Signature, typed ufvinted name of regiﬁrﬂdﬁant and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
] L o . m
8 Ihlsfﬁ.c:rpo;allgn 's ehtgrbls ;?;E:gst;y:s |r;tang|ble Aft FIHIJIEAr?‘gOD‘E FFEE Is[ns;:u:sosoo 00 10. Election Campaign Financing $5.00 May Be
ax i m,g r, Qquirement an 0 $0. er ’ eew $ " Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PVPS O Delete TITLE CJchange [ Addition
NAME DISCALA, MARY E. NAME
STREET ADDRESS 11217 SPR|NG |-||L|_ DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TME ¢ (71 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-S§T7-2IP
JIme - — J_Delete g TOLE I . e : [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ' CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or trustee empowered to execute this jeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmery with an address, with all o ike empghfered.
SIGNATURE: 2 At :1/3/ D1 333 bbb ~0K%2

SIGNATURE ANDIYPED QR PRINTED NA"/E’&F SIGNING QFFICER OR DIRECTOR Date . Caytirns Phone #

CR2E034 (10/00)




