2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000000601

1. Entity Name
MEILUS MUSCULAR THERAPY CLINIC, INC.

Pringipal Place of Buslness Mailing Address
8301 49THSTN. 331 N TESSIER DR
STE SAINT PETERSBURG, FL 33706 US

. 201 |
R s — [IIDMR OGRS

D1042007 No Chg-P CR2E034 (14/085)

Jan 10,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE aaTT— o P
§9.322202

Not Applicable

O $8.75 adational

8. Cenificate of Status Desired Fee Required

8. Nams and Address of Current Registersd Agent

MEILUS, ALGIS DO NOT WRITE

8301 48TH STN

PINELLAS PARK, FL 33781 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agen, of both, in the State of Florida. | am famillar with, and accept

tha chiipations of regiatered egent, ] UﬂﬂUQDSBDI :a )
SIGNATURE Ui/10/07-80064-023 150,00,
Signaiurs, typed or premed e of d agerd and ttle f {NOTE: Regeisred Agent racueed when AN B na:ms o i - \1
FILE NOWI! FEE |8 $150.00 8. Blection Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fos will be $330.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TE PD
NAME MER.US, ALGIS

STREET ADDRESS ¢ 8301 48TH 8T N
Cmy-51-2P PINELLAS PARK, FL

TME
NAME

STREET ADDRESS
CITY-81-2P

TRE

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TME

NAME

STREET ADDRESS
CrTY.§7.2P

TTE

NAME

STREET ADORESS
CTY-5T.2P

12. | hereby cerliy that the information supplied with this mlné; doas not quellly for the exemptions contained In Chaptat 119, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental raport is true and accurate and that my signature ehall have the same legal effect aa if mace under cath; that | am an officer or director
al the corporation ov the receiver or trustes empowered i0 execute this repor &3 required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 o Block 11 If
changed, of on an attachment with an addrass, with all other iike empowerad.

SIGNATURE: Ol e boas // / ‘f/ 097 7275471233

SHENATURE AND TYPED OF PRINTED NAME OF SI0NING OPFICER OR DIRECTOR Daytens Phone #




