2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

PE?“Sy:Nl;JmIZAENT # P93000079823

THERAPEUTIC MUSCULAR REHABILITATION, INC,

Secretary of State

03-10-2003 90769 044 ***150.00

Principal Place of Business Malling Address

11217 SPRING HILL DR 112717 SPRING HILL
SUITE 404 SUITE 404

SPRING HILL FL 34609 SPRING HILL FL 34608
us Us

-y

DR

o

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEl Number 59_321 1524
Not Applicable

Zip C_aulmryr .-.E'P_ . —_— - Coumr_y — - ~=j=5. Certificate of Status Desired .- fi'ggqlﬁgeﬂﬂona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARY E DISCALA Street Address {P.0. Box Number is Not Acceptable)
11217 SPRING HILL DR
SUITE 404
SPRING HILL FL 34609 City

FL ] Zip Code

8. The above named entity submits this statement far the purpgse of changing
the cbtigations of registered agent.
f Wé,’
SIGNATURE % 5: ‘.. <

tspedslered office’sr, registered agent, or both, in the State of Flerida. | am familiar with, and accept

) ‘H M / a2

Signalure‘, typed or prin(ad name of registered agﬁand title if applicabte.

ol g
/ / DATE

~-FILE NOW!I! FEE IS $150.00
Afte_x;May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

{NOTE: Registered Agent signature required when reinstaling}
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFIGERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMze PVPS 1 Delete TILE Fresidet 15 euu‘urj IR Change (] Addition
NAME .DISCALA, MARY E. - NAME

STREET ADDRESS | 11217 SPRING HILL DR STREET ADDRESS

CITY.ST-2IP SPRING HILL FL CITY-ST-2IP

TImE Y Prea et , O Delete e Yice Predideat (3 Change )] Adcition
NAME Tenrnmson ) Edleew A NAME

STREET ADDRESS | o | P SoF, n:) Wil Dr. STREET ALDRESS

CITY-$T-Z1P Sotine ey Auvi,gq-- - CITY-ST-21P, R _ _ -

ur: o " O Dekte e (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 pelsts TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CITY-$T-2IP

T(TLE O pelste TITLE [CJchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

THLE O delete TITLE {JChange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

indicated on this regort or supplementat
of the carparation or the recgj
changed, or on an attachp

2N

SIGNATUR

£ L. L d : o i
SGNATURE AND TYPED OR PRINTED NAME OF,

report is true and accurate and that my signature shall have the same lega!
ver Or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

effect as if made under oath; that | am) an officer or director

2

Dawviime PRaone #

- 040

t

/

(10/02)

CR2E034

.



