2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
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DOCUMENT #

1. Entity Narne

MYO-FUNCTIONAL THERAPY, INC.

P94000011612

Principal Place of Business

8221 WEST GLADES ROAD

Mailing Address
821 WEST GLADES ROAD

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90158 016 ***158.75
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the cbiigations of registerad agent.

8. The above named entity submits this staterment for the purpgee
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Signature, typed or printed name of ragisterad agent a

its registered office or registered agent, or both, in'the State of Florida, | am familiar with, and accept

A-25-08

({NOTE: Registered Agent signature required when reinstating)

DATE

SIGNATURE:

FILE NOW!! FEE IS $150.00 /
- " 9. Election Campaign Financin
-+~ After May 1, 2003 Fee will be $550.00 mpaign Finarcing $5.00 May Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - sb : O Delete e D) Crange [0 Adgiion | &
ke A WILLIAMS, KATHLEEN C. e s
|~ STREEFA00RESS | 7511 PANAMA ST. STREET ADDRESS <
CITY-ST-2I MIRAMAR FL CITY-ST-2IP n
TITLE PD i O belete e Ochange 0O Addiliﬂ g
NAME WILLIAMS, GEORGE D. NAME
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THLE 7 Delete nit3 O3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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NAME NAME
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NAME NAME
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CITY-ST-2IP CITY-ST-21P
12. | bereby certify that the information supplied with this filiné.] does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report 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 efficer er director
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