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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SUPERIOR MUSCULAR THERAPY CENTRE, INC.

Principal Place of Business

Mailing Address

Apr 20 1998 8:00am
Secretary of State

LU

17284 SAN CARLDS BLVD. 17264 SAN CARLOS BLVD.
SUITE 309 SUITE 309
FORT MYERS BEACH FL 33861 FORT MYERS BEACH FL 33831 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 11/01/199%
2. Principal Place of Business _2n. Mailing Address 4. FEI Number Applied For
m 2ﬂ 650624652 Not Applicable
ita, ApL. #, elc. Suita, ApL #, etc. i
_] e o | vita, Ap [:10) 6. Certificate of Status Dasired O $8'75 Additional
22 27—] Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 may Be
—2;] 281 Trust Fund Contribution Addad to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 29—‘ ;EI Parsonal Property Tax due June 30. ves [ MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HILLMER, MICHAEL P 81| Name
17264 BAN CARLOS BLVD. 82| Strest Address {P.O. Box Number is Nol Acceplable)
SUITE 309
FT. MYERS BEACH FL 33831 &3
84| City FL185 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-narmed corporation submits this staternent for the purpose of changing its registered
oftice or registered agoni, or bolth, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligalans of, Section 607

05, Florida Stalutes.

indicated on
officer or diregtor of the corp
Block 12 or Block 13 if chanfjed

R A

SIGNATURE [, e
Signalure, lypiod or protod name of egesinteg agerl and bio it appleable [NOTE : ng\slered Agent signature required when reinstating) DATE p

12. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PTD TJ DELETE 11 TLE [ change [T Addition | =

NAME HILLMER, P. MICHAEL 1.0 NAME §

smeerappeess | 17264 SAN CARLOS BLVD., SUITE 309 1.3STHEET ADDRESS g
|em-st-ze | FORT MYERS BEACH FL 33931 14GITY-51-2P &

TILE VS “TJ DELETE 21 T0LE “TTcChange  [J Addition |©

NAME PABON, ZORY 2.2 NAME

seeTappress | 7284 SAN CARLOS BLVD., SUITE 309 23 STREET ADDRESS

CITY-§T-21p FORT MYERS BEACH FL 33831 2 4 CITY-ST-2P

TITCE 1 beLete 31TNLE “[OJchange T[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §1- 2P 3.4.CiTY-5T-21P

TILE [T DELETE 41 THLE [T change LT Addition

NAWE i 4.2 NAME

STREET ADDRESS 43 STREEY ADURESS

OITY-§7-2P 44 CITY-ST-2IP

TNLE I oeLeTe 51TITLE [T change [ addition

NAME 52 NAME

STREET ADDAESS 5.1 STHEEF ADDRESS

CITY-§T- 2% 54 CITY-5T- 7P

TILE LI peLere 6.1 TIILE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST-ZP - §.4 CITY-51-2IP

14. | hereby carlify that the informalieft suppliod with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

ls annual repor

n Address.

rwan ap-,hmom with
h’l R 3 //‘/ £OFT s

r suglplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ratiopfor the recoiver or trustee effipowetad 1o execute this report as reguired by Chapter 667, Florida Statutes, and that my name appears in

SIS S LSS S ore



