2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  P94000011612 Jan 27,2002 8:00 am
bt Secretary of State
MYO-FUNCTIONAL THERAPY, INC. 01-27-2002 90019 012 ***150.00
Principal Place of Business Mailing Address
8221 WEST GLADES ROAD B221 WEST GLADES ROAD
STE. 205 STE. 205
BOCA RATON FL 33434 BOCA RATON FL 33434
e s SN IR

Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0462885 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a ?g;;gq :i?:c}tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1T - - B Name e s - T -
WILUAMS' GEORGE D. Street Address (P.O. Box Number is Not Acceptable)
8221 WEST GLADES ROAD
STE. 205
BOCA RATON FL 33434 City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registerad Agent signalure required when reinzstating) DATE
i i i i "

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sD O peleta TITLE [JGhange [ Addition

NAME WILLIAMS, KATHLEEN C. NAME

staeer anoness | 7511 PANAMA ST. STREET ADDAESS

are-s-ze | MIRAMAR FL CITY-ST-21p

e PO O oelete T {0 Change [ Addition

NAME WILLIAMS, GEORGE D. NAME

sTreer aobRess | 7511 PANAMA ST. STREET ADDRESS
CITY-ST-2P MIRAMAR FL CITY-ST- 2P

e [ Detete | ME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Deiete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2IP CITY-ST-2IP

TMLE J Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2IP

13. | heraby certify that the information

pofitd with this
indicated on this report or supp

gzt %g

e shall have the same legal effect as if made under oath; that | am an officer or director

i fc‘ﬁe exerpption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

of the corparation or the raceivey?
changed, or on an attachmenjA/]

7200850 [0l 5¢/- 4836222
FFIFER OR DIRECTOR ) Date Da{i\me Phone # J

SIGNATURE:

aceren

CR2E034 (9/01)



