FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.DU FILED
PROFT 43 %‘ : HOHIE)—!\;A;;JENT orn;_r:f\m MaI' 21 1997 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretal'y of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P95000083574 (0)

1. Cornara i o

SUPERIOR MUSCULAR THERAPY CENTRE, INC.

i f"l‘\;-\:;:.’ﬂ .l ‘i.’;-:',(- ol Plsniess., 7 7 o 7?.";||Ih£[}\ldd(055 ”I“lln "I 'I

MR

17264 SAN CARLOS BLVD. 17264 SAN CARLOS BLVD.
SUITE 309 SUITE 309
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33831-5304
3. Date Incorporated or Qualifisd 3a. Dale of Lasl Report
o e . _ 1 11/01/1995 10/14/1996 ]
] 2. Prrearal Piaer of Busnoss. _2_a. Mailing Address 4. FEI Number Applied For
21_| . 7 - 261 e 65%24652 Naot Applicable
Sl Ape ke Suile, APt H, ele. i
------ , e e AR R ele 5. Ceniificate of Status Desired [ $8.75 addtional
22! R Fee Required
B Clity & St - Cily & Stale 6. Election Campaign Finaricing $5‘00 May Be
23] i ol Trust Fund Cantribution O Added to Fees
i o Cmonfry L __ Country 8. This corporalion has liability for infangible tax under 5. 199.032,
o T R - o St s Lo
- o 9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agenl
HILLMER, MICHAEL P 81 Hame
17264 SAN CARLOS BLVD. 82] Street Address (P.O Box Number is Not Acceptable)
SUITE 309 - —
FT. MYERS BEACH FL 33931 83
84| City FL 85| Zip Code

T4 Pursoned to g provsions of Secbons 607.06502 wnd 607 1608, Flonda Slatutes, he above-named corperafion submits this statement for the purpose of changing its registerad
ol on o reg et agenl, or buth, i the Siate ol Flonda Such change was adthorized by the corporation's board of directors, | hereby accept the appaintment as regislered
aeenl A e T witn and aooeept the oblgrioas of, Snction 6070506, Florida Statutes.

SIGNATLIHE

R fren TTTINGTE Feginiaed agonl sigaaire requred when instaing) TDalE
RE i1 5 DIREG I R T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 7o)
e PTD o CTorEme T11I1LE [JChange [ Adattion | %
haw HILLMER, P. MICHAEL 1B 3
e | 17264 SAN CARLOS BLVD., SUITE 309 1.3 SIREET ADDRESS &
t+v ¢+~ | FORT MYERS BEACH FL 3393t H4 LY SI-2P ) &
it Vs N B TG 21 TILE T cCtange T[] Addition [©
Nak PABON, ZORY 27 AW
st o | 17264 SAN CARLOS BLVD., SUITE 309 23 STREFT ADDRESS
cnes a0 | FORT MYERS BEACH FL 33931 2 ACITY-ST-25
e B B B AT [RRIT: T [Tenange 1] Adition
HAAY | 32 NAME
S A | 93 STREFT ADDRFSS
IR 34 0ITY-S1- 7P
1Tt ' ) N 31T 41TILE [Jcrange [ aadition |
naLY 47 NAME
SIEE A 43STREET ADDRESS
AR ) ) 44CITY-31- 2P
[T T O T TR s [T change T Adgition
[yor 5 2 NAME
STRELL&TI0R 5 3SIRLET ADDRESS
LGy s s . - e Q aCHY-ST-2 . _—
Th CTnitke 61TLE [ Change L] Addilion
KALK 6.2 NAME
SReFLAL B3 STREL) ADDRESS
ot s . e A BACITY ST TP
[ 44, T oo borcoy ceruty bt idanr angn sopphed vtk this fing doos not gualify for the exemphon stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

e mat e sstca o thes annu® repott or supp ementagannual report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that
Lan an oo ot lor of The cggearation or the recoivgh o trustee gimpowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
apprears m Block 12 on Block 138 P ghangocd. or on angotygshment with an address

S'GNATURE: x 8iG OF 5|a~m‘5lofr;cg‘a Dr; Dms;; R; oo e e 75/"/&[7 T Dy e e w

0402843

0 oR



