FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo ABE e T= | Eeh 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # P94000011612 (6)

1. Corporation Name

MYO-FUNCTIONAL THERAPY, INC.

ALV

Principal Place of Business Mailing Address
8221 WEST GLADES ROAD 8221 WEST GLADES ROAD
STE. 205 STE. 205
BOCA RATON FE 33434 BOCA RATON FL 33432 _ DO NOT WRITE N THIS SPACE _
3. Date Incorporated or Qualified
) . 02/07/1994 ‘
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 o 65-0462885 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . $8.75 additiona
Z—Z-I ;l , 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 . _ Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation qwes or has paid the cutrent year Intangible
;;] EI 5] . 30 Personal Property Tax due June 30, [Oves [INe
9. Name and Addrass of Current Registered Agent 10, Name and Addrass of New Registered Agent _
81
WILLIAMS, GEORGE D. Name
8221 WEST GLADES RDAD 82| Street Address (P.D. Box Number is Not Acceptabie)
STE. 205 _
BOCA RATON FL 33434 &3
84| City FL |55’ Tp Cade

11. Pursuant to the provisions of Sections 607.0502 and 507.1565, Flarida Statuteé, the above-named corporation submits s statement for e purpose af changing its regisleréd
oifice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Elgralure. typed of printed nare of registerad agent and 5t if appiicable. ‘ (NOTE: p%?agisterad Agant signature raduirad when reinstating) - . DATE i

12. QOFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE a0 [_] OELFTE 11 TILE ~ [ ] Change ] Addition
NAME WILLIAMS, KATHLEEN C. 1.2 HAME
STREET ADDRESS [ 7571 PANAMA ST. 13 STREET ADDAESS
CITY-5i- 2P MIRAMAR FL 1.4 CITY- 5T- 2P ] ‘ )
TITLE PD ] DELETE 21THLE [T Change 1 Addition
HAME WILLIAMS, GEORGE D. 2.2 NAME
steeer aoRess | 7511 PANAMA ST. 2.3 STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL . 2.4 CITY-5T-2p )
TILE 1 DELETE 31TMLE ~ [ Change L] Additior
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CY-ST-2P o 34. CITY-$T-ZIP . . . .
TITLE ] DELETE 41 TMLE 1 Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY- §7-21P N 44 CITY-ST-2P .
TinLE 7 DELETE 51TMLE [J Change LT Acdition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oITY-S1- 28 54 CITY-ST- 2P .
TITLE [ DELETE 6.1 TITLE 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$7-2IP 6.4 CITY-5T-ZIP

he exermption stated in Section 118.07(3)(i}, Flarida Statutes. [ further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for |
indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee smpowerad to gxdoute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changéd, gnon an attachggent with an address,

-

SIGNATURE: Y L g A0 W@%M,//Mf 7-24-9%

IINTED VAMME OF SICNING OFSICEr O IRECTON Cara Bavrirma Phone § N N e

CR2E034 (10/97)




