FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

M PROFIT 8
CORPORATION ék

ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Nine

SUE Gy
o Ty

FLORIDA DEPARTMENT OF STATE
Sanctra B Mortham
Secretary of State

DWISION OF CORPORATIONS

P95000076183 (9)
MUSCULAR THERAPY CLINIC, INC.

Principal Place of Business

10603 SHERWOOD LANE
"
RIVERVIEW FL 33569

Maiaricy Addeess

10103 SHERWOQOD LANE
nn
RIVERVIEW FL 33569

O

3. Date Incorporated or Qualified

3a. Date of Last Report

o 1 10/03/1995 s
2, Principal Place ol Business 4. FEI Number VA Aapplisd For
21 g(ﬂ e D B Not ADpl\E;iJ-\i-:‘m
: # Elc. wOAPD B ete ;
_ Suite, Apt. #, €1c | Sule, Apt K oete 5. Cortifeate of Status Desiced 0 $8.75 Additanal
22| 27| » 7 Fee Reguired
Gity&state ] City & Srate €. Flection Campaign Financing 55_00 May Be
E;! gal Trust Fund Cantributon 0 Added to Feas
Zip Country | 7o | Courntry 8. Tnis corporation has habiity for intangble tax uncler s 19%.032,
24 El ) 29| B 30J Flonda Statutes . Yesﬁ\io
9. Name end Address of Current Registered Ageat 7 __10. Name and Address of New Registered Agent
B1| Name
STUART, TAMI 82| Strect Address (P.O. Box Number 15 Mot Accaplabio)
10103 SHERWOOD LANE
#72 B3
RIVERVIEW FL 33569 B4| Gy ; FL lss 2Zip Code

SIGNATURE

or regrstered agent, or bioth, in the State of Flarida
famihar with, and accept the otligations of, Section &

505, Floridz Statutes,

11. Pursuant 1o the provisons of Sections B07.0502 and 637.1503, Flaridda Stalutes, the abave named corparation subrmits this statement for the purpose of changing its registered office
st chanags was aathonsed by the corporation’s board of dhractars | horeby accept the apponiment as registered agent. t am

S ot G R 6 et b gl T B A 5t a1 i &
12, OFFICERS ANDDRECTOR: T3, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS 1N 2 %
TINE b T ORETE ERRNIE: [ Change [ Addilian -
NAME STUART, TAMI 12 haLK 3
sreeeT enofess | 10103 SHERWOOD LANE #172 1 % STREL | ADDRESS o
BilY-5T- 2IF RIVERVIEW FL 33569 o 14CNV-51-2IF | &
TITLE [ DELETE 210 [ Cnange  [] Addiion |©
NAME 22 NAME
STREFT ALORESS 23 SIKELT AOBRESS
Gy _S7-21P S e Rraviysrae |
TIME () DELETE 3 TN [] Cnange  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STREE ATDRESS
CITY-§T-2IP N 340CITY-5T-2P
TILE [} DELETE 41Tk [ Chaage [ Addeion
NAME 42 NaKIL
STREET ADDRESS £3 SIRELT ASDRESS _ _ .
CITY-$1-29 N $4CHY 5T 2P 5';,!'7!':’};! i {_i':!:—! _BL_!"::—{S
TILE RE 5 1Dk LA o 0= L 3™ Brange £ Addition
NAME 52 NAME LAV
STREET ADDRESS 53 SIHELT ADDAESS
CiTY-ST-2P 5407 5 20 J
TLE i [ DELETE B 1T [ Change _ [} 43 ;L/'O
NAME 62 Namt " \/
STREET ADDRESS BV SIREH ADDRESS 6 - ’\Q
CiTY-§7-2IP 4081 2P

on pmr;v(o{ &7 o SIGNING DFFICER OR DIRECTOR

925 96

14. i do hereby certify that the information supphad with this fitng is voluntarity fumisherd and does not qualify for the exemplan stated in Section 1 19.07(3)iK), Florida Stalutes. [Mdither
certify that the information indicated o0 this annuad report or supplomantal annual report is true and azcarate and that my signaturg shal have the same legal effect as if made under
cath, that I am an officer or director of the corparation or tae receiver or trustee empowered [ exaaute this repart as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changad. ar on an attachment with an adddress.

SIGNATU RE: i méw%faéumﬁé

e Phane ¥

(43)673 2077




