FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000000601 Secretary of State
01-10-2006 90028 036 ***150.00

1. Entity Name

MEILUS MUSCULAR THERAPY CLINIC, INC.

Principal Place of Business Mailing Address
8301 49THSTN, 331 N TESSIER DR b it
STE. 201 SAINT PETERSBURG, FL 33706 US

PINELLAS PARK, FL 33781 LS

T v SRR A

Sulte, Apt. #, etc. Suitg, Apt. #, @ic, 010682008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applieg For
58-3148075 Not Applicable
Zip Cauntry Zip Country ” ; $8.75 Acational
5. Certificate of Status Desired a Feo Required
8, Name and Address of Curront Rogistered Agent 7. Nams and Addrass of Now Registerod Agant
Name

MEILUS, ALGIS
8301 49THSTN Streat Agress (P.O. Box Number s Not Acceplable)

PINELLAS PARK, FL 33781

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature. typed o prntad name of regr agem and ttie ¢ (NOTE: Registered Agent sgnarure requred when renstarng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
Aftar May 1, 2008 Foe will be $330.00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O veies HILE O Change  [] Addition
NAME MEILUS, ALGIS HAME
STRFET ADARESS | 8301 48TH ST N STREFT ADORESS
CAY-ST-2P PINELLAS PARK, FL CY-s1-29
TME [ Detere TILE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CIY-S1-29
TTLE 3 Delee FTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRF S5
LiTY-S1-ZP CATV-51-2P
e O pelete TE [ Crange [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
ILE [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-$1-29 CTY-ST-2P
TRE [ petete TME [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CiTY-ST- 2P

12. | hereby cerllfy that the Information supplied with this filing doea not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect asif made under oath: thai | am an officer or girector
of the corparation or the racelver or truslee empowered to execute thls seport es raguired by Chapter 607, Floriga Statytes: and shat my name appears in Block 10 or Block 11 1t
changed. or on an attachmen! wilh an address, with all sper like empowered.

siGNaTURE: XX D o0l // 5 OL  7275%7/23

BIGNATURE ANG TYPED OR HRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytrma Phone #




