FILED
2003 FOR PROFIT CORPORATION S§p 11,2003 8:00 am
e

UNIFORM BUSINESS REPORT-{UBR)

7 cretary of State
P E?m(y:NEJmI:/IENT # P94000012342 L/ 09-11-2003 90092 003 ***150.00
FLORIDA MUSCULAR HEALTH CENTER, INC. g
Principal Place of Business Mailing Address -
2205 52ND ST SOUTH 2205 52ND ST SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
" . | SRR G AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Ant. 4, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' Applied For
NOT APPLICABLE Mot Amieatie
Zie Country Zip Country 5. Certificate of Status Desirad a--- $8.75 Additional
. Fee Required
e ..._B. Name and Address.of Current Registerad -Agent = Foe b — ——— 7.-Name and Address of New Registered Agent -
Name -
WILKINSON' TONDA L. Street Address {P.O. Box Number is Not Acceptable)
2205 52ND ST SOUTH
GULFPORT FL 33707 -
City FL Zip Coce

8. The apove named entity submils this statement for the purpose of changing its regwtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t'w obligalions of reglstered agent

1,

SIGNATURE -
.~ = Signaturs, typed or printed name ol ragistared agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
' -
FILE NOW!l! FEE IS $550.00 ) N
9. Election Ca n Finan
Ater Sepimbor 10,200 Feo wil o $730.0 R g $5.00 e
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND'DIRECTORS IN 11 |
e PVPT - ”};:’ b O pelete TITLE D) Change [ Addition
NAME WILKINSON, TONDA ey NAME o ;
strecr abomsss | 2205 S2ND STSOUTH -~ ~ - STREET ADDRESS
CITY-ST- 2 GULFPORT FL 33707 : ! CITY-ST-2IP
e ) 03 Delete STITLE Clchange [ Addition
NAME . NAME - ) ~
STREET ADDRESS ’ STREET ADDRESS c
Cry-ST-2P CITy-51-2p B .
me - o= e e e e Crogie ——f mme— =~ CTTTTT T T T Dchenge [ Additin
NAME NAME —
STREET ADDRESS STREET ADDRESS ~——
CITY-ST-21P CITY-5T-2P i
e [ Dekete me / [Jchange ] Addition
NAME NAME, « ¢
STREET ADDRESS STREET ADDRESS | »
CITY-ST-2IP CITY-51-2P Y
TILE J Delete TIILE "a* [O Change [ Addition
HAME . ' HAME _ &
STREET ADDRESS > - STREET ADDRESS N
CITY-ST-7P ' CITY-ST-2IP _ )
THLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
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 officer or director
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 it

changed, or on an attachment wjty an address with all other like empowered.

SIGNATURE: _ i UF DleARED - oA wlﬁtwdfu\ G503 721-327-Y2

T Nh'une AND TYPED OR PRINTBO'NAME OF sneumc OFFICER OR DIRECTOR Date Daytima Phone #

AV 8986600

CR2E034 (4/03)

t
/
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Per a conversatlon that my ofﬁce had. w1th Justln today, I am sendmg a check for R
$150.007 I had already sent a check in March 2003 to pay thi$ aiid whet I got thls,,notlce ‘
1 checked w1th theYbank and it had not cleared. and Justm said to-send the $150 00 and a’
letter explammg the above If s you have any further questrons please feel free to contact

. me at the above number Than.kmg you in advance for your help in* thrs matter D AN
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