—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: .*Secrelary ol State

// DIVISION OF CORPORATIONS

r PROFIT
CORPORATION
ANNUAL REPORT T

B 1996 :
DOCUMENT # P95000090345 (6)

1. Corporation Name

MUSCLE REHAB SPECIALIST, INC.

AR AR

Principal Place of Business Mailing Address
1625 PONCE OE LEON BLVD. #184 1825 PONCE DE LEON BLVD. #184
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
1172711996
2. Principal Place of Business 2a. Mailng Address 4. Flzxgper % S- Applied For
21 [26] —OEO76 - Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, elc. §. Certificate of Status Desired O $8.75 Addjﬁonal
@ 2ﬂ Fes Required
| Gy &Stale City & State 6. Election Campagn Financing O $5.00 May Be
Eﬂ EB—l Trust Fund Contribution Added to Fees
- Zip Country 2ip Country ’ 8, Tnis corporation has lakilitgfor intangible tax under s 199.032,
24| 25 29 [30] Fiorda Statutes ves ho
B 9. Name ent Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
FHANCO' EDwAHD 82| Strect Address {P.O. Box Number is Not Acceptabile)
1826 PONCE DE LEON BLVD. #184
CORAL GABLES FL 33134 83
84| City FL jas Zip Code

711, Pursuant to the provisians of Sactions 607.0502 and Eh7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
Tarviiiar with, and accept the obligations of, Section 807.0505, tarida Statutes.

SIGNATURE o o e e s S T S
Sgnature, typed of prinkeo narw of registered agant and titic if apnicatde {NOTE" Rngishared Agort s.gnalure regui-ed when 1é nstatigl DATE ’l.l-'}‘
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PD ] DELETE 11T [ Crange [ Addiion | »
NAME FRANCO, EOWARD T 12 NAME g
seet aookess | 1825 PONCE DE LEON BLVD. #184 13 STREET ADDRESS &
CITY-ST- 2 CORAL GABLES FL 33134 14 CITY-§1-2IP &
WLF [ DELEIE 2 1TI1LE [ Change  [] Addion | ©
NAME 22 HAME
SIRCET ADDRESS 273 STREE! ADDRESS
| CiYy-st-7p 24 CITY-$T-2IP
TITLE [C] DELETE L1TMLE [ Change [ Addilion
NAME 32 NAME
STRTE] ADDRESS 33 STREET ADDRESS
| CiTy-ST-2p 34 CIIY-S1- 2P
THLE ] DELETE 4 1 WILE [ Change [ Addition
NAME 43 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CITY-SE- 2P 44CITyY-5T-71P
THLE [T] OELETE 5 110MLE [0 Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| CIry-s1-2p 54CY-5T-TIP
nme [} DELETE 6 1 TITLE [J Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 6 3 STREE ADDRESS ‘
GITY-ST-2IP 64L0Y-ST-2P ‘

14. | do hereby certify that the information supphed with this filing is valuntarily Turmished and does nat qualiy for the exemption staled in Seclion 119.07(3){k). Florida Statutes. | further
cerlify that the information indicgted on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
cath: that | am an cHicer or dwector of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutga™and that my name
appears in Block 12 or Big, 13 if changﬂd. or on an attachment with an address. -

SIGNATURE: Y Eoat [ - v’ %Ag Py 7% vre

“SiGRATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " oaty T Tayive Prare b



