FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AN FLORIDA BEPARTMENT O TE .
CORPORATION v Kathe’:aneMHarrlsF STA May 07, 1 999 8 . OO am
ANNUAL REPORT : e

Secetary of Sat Secretary of State
1999

DIVISION OF CORPORATIONS 05-07-1999 90049 043 ***150.00

DOCUMENT # P94000012342

1. Corporation Name

FLORIDA MUSCULAR HEALTH CENTER, INC.

(T

Principal Place of Business Mailing Address
7740 66TH STREET NORTH 7740 66TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2
T A2 05 - 52W0 Sheech Sl 2205 - 52 ™ SheetSovth) 503201541 Not Appiicate
Suite, ApL. #, elc. Suite, Apt. #, etc. $8.75 additional

. ‘ .
5. Certifcate of Status Desired ] Fee Required

122] 27
Gily8 State R Ciepyh State ‘ 71_ E ) 6. Election Campaign Financing $5.00 May Bo
;3—] { 3 MWO,QT, ﬁﬁWM E‘ gmdﬁ / JE/M Trust Fund Contribution J Added to Fees
Zip | Country zip” Count 8. This corporation owes the current year Intangible
E:l g 37 07 la (/{ S 29 3— 500 7 ];l - & S- Personal Property Tax. O Yes E No

g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

WILKINSON, TONDA L i R g/ ‘U‘;(é'/v Sdﬁl{{s—mfa/,l /.
7740 66TH STREETNORTH fz 2 095 l”-, ‘?Néh ﬁé‘%p‘gé f Jl a—%

PINELLAS PARK FL 33781 =

84 cnyé’TWaﬂ‘/’ FL Iss‘ ffﬁyjdfﬁ

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cafporation submits this statement for the purpose of changing its registered
cffice or registe(ed aggnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept.the painiment as registered

agept—t=mmfamili , eclion 607.0505, Florida Statut —_— o~ /
SioN &J_ /Y /. a)/m,dsaj JF7 0%/2s /29
wrte? ! {NOTE: Redlstered Agent signatura required when reinstatng) /DATE /'

12 — \_-OFFICERS AND DIRECTORS 13.

-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PVPT [T DELETE 1A Tme PYP7T M Changs [ Addition
NAE WILKINSON, TONDA 12NN WiLkiASoN , TONDA
streeT aookess| 7740 66TH STREET NORTH JasmeETAOORESS [ 2. 2 A5 -5 2 NP SHR get Ssuth
CITY-ST. 2P PINELLAS PARK FL 33781 14 CITY-ST-ZP €>7LLC-F' lod)‘z']', L 337¢ 7
TIMLE ] DELETE 2.4 TALE ' [Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2,4 CITY-ST-2ZIP
TIME [ DELETE 31TMLE CJChange  []Addition
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-5T-ZP
TRE [ QELETE 4ATILE [JcChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME ] DELETE 517IMLE T)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-ZIP
TIMLE [J DELETE 8.1TME [lChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P . . - -1 64 CITY-5T-2P

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annial report or supplemental annual report is trug 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 {he receiver or trustee empgwered to execute this report as required by Chapter 607 rida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off'an attgghment with an address, with all other like empowered.

Dmﬂd/,? (’7@? Daytime Phone ¥ 'yg

0423232

S VPT ol dewsa) 527)35%—

CR2E034 (11/98)

—




