2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000079823 Feb 21, 2005 08:00 AM
*- Enily Namo Secretary of State
THERAPEUTIC MUSCULAR REHABILITATION, INC,
Principal Place of Busines; h Méiling Addrass
78 COMMERCIAL WAY 78 COMMERCIAL WAY
UHL PLAZA ] UHL PLAZA
SPRING HILL FL 34608 SPRING HILL FL 34806
us us
T AR RO
Suite, Apt. #, elc. o i R Suite, ApT #, etcﬁ 18t MOORE N CR2EQ34 (10"'04)
City & State = ’ City & State ) 4. FEI Number Applied For
_ £9-3211524 Nat Ap_p!fcable'
Zp Country ap Country 5. Certificate of Status Desirad (| ?g‘ggﬁf;gﬁma]
6. Niz;ife"{rlﬂ .T\dc[l:bsi of Cingnt VF'liglsViared Agent 7. Mame and Address of Naw Registered Agent

Name

gﬂ 1%F6‘YTE/£}[\IISQ%A]‘L%R|VE Street Address {P.0. Box Numbar is Not Acceptable)

SPRING HILL FL 34605

City FL Zip Code

8. The above named antity submits this staiement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
tha ohligations of registered agent. ’

SIGNATURE

Signoture, lypad or prinfed name of registatad agent and e if appleable - TOTE Asgistored Agent signature raquired whan minslatng) - . DATE

FILE NOWY! FEE IS $150.80
After May 1, 2005 Feo Will Be $550.00 |
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contributon. []  Added to Fees

10. : CFFICERS AND DIRECTORS w 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e PS - ' I Dejete e ' Clchange [ Addition
NAME DISCALA, MARY E. NAME

STREET ADDRESS | B196 TRANQUIL DR. SIREET ADDRESS

Ciry-5T. 2P SPRING HILL FL 34606 h CHTY-5T-2IF

g VP ’ J Detete 13 e CJctange [ Addition
NAME TENNYSON, EILEEN A NANE o VT s _

STREFT ADDRESS | B196 TRANQUIL DRIVE STRECT ADGRESS they 23,/ 05-B0005-006 150,00
CITY-ST-2P SPRING HILL FL 34606 CIFY-S1- 1P

{3 ) T - O oetete TIMIE T Change [ Addition
HAE RAME

STRELT ANOREES h STREET ABDRESS

CITY- ST-21P CITY 517

WL T [ pelete L [Jchange [ Addition
HAME HAME

STREET ADDRESS STREEY ADORESS

CiTY- ST- 2P CiY-51.7P

TTLE T o I Delete W - [T Change [} Addition
Nami NAME

SYREFT ADDRESS SIRLLT ADDRESS

CITY-ST-2P CIY-si-2p

T T Detefe - TmE ' Clcohange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRECS

Giry-57.2P CITY ST 2P

indicated on this report of supplemental reportis rue and accurate and that my signature shall have the same legal effect as if mads under cath; that ! am an officer or director
of the carporation of the récaiver or trustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ?owered. 51/{3 ‘) 4’%
SIGNATURE: A% , / »zi;/:%{ 232 Jbl-o}ts

12. Lheraby certity that the_Information supplied with this fling does not qualify for the exemption stated in Section 118 07(3){T), Floffda Statites. | further certify that the information
3

e 3
SIGNATURE AND TYPED OR FRINTRPNAME OBSIGNING OFFICER OR DIRECTOR Daytime Phone ¥




