FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT #  P94000000601 Se
1. Entity Name 01-15-2003 90189 041 ***150.00
MEILUS MUSCULAR THERAPY CLINIC, INC.
Principal Place of Business Mailing Address
8301 49TH ST N. 331 N TESSIER DR
STE. 201 SAINT PETERSBURG FL 33706
— . AR WA
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 148075 Not Applicable
- Country - Zip Country 5. Certificate of Status Desied ~ []  $8-7D Additional
’ Fee Required
+1*" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

i ME“'US' AifGlsw ST T ST T . ‘é;re; Ac;dress EP.O. Box -hianjlber i5 Not Acﬁeptab!e) )

8301°49TH ST N

PINELLAS PARK FL 33781

b City FL Zip Code

8, Thefabo;v‘e_‘named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ghligations of registerad agent.

et

SIGNATURE =

Yoy Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o . )
i 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ceﬁttrigbulion. ' ° O fdsd.e?ﬁoh;:isa ¢
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD 1 Detete TITLE {J Change [ Addition
NAME MELLUS, ALGIS NAME
STREET ADDRESS | 8301 49TH ST N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-§T-21P
TITLE [ Delete TITLE {J change  [] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-Zp [T =7 T T LT S e e e T Ry T — TR mm— e s e e L
TITLE ) O pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OH PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

changed, or on an attachment with an address, with all other like empowqed.
SIGNATURE: SU@NAT@’%: P/M&Wé@‘ﬂ //A O// O3 T727-547-/23.5

YOULLFY  EE

AV

CR2E034 (10/02)




