FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

POCUMENT # P96000077006 (0)

MUSCULAR THERAPY | OF TAMPA BAY, INC.

Mailing Address
1003 BEAVER DRIVE

Principa! Place of Business

1008 BEAVER DRIVE
TARPON SPRINGS FL 31669

TARPON SPRINGS FL 346808048

N

3. Date Incorporated or Qualified

8a. Date of Last Reporl

_ 09/16/1996
2. Pricipal Place of Business | 28. Mailng Address 4. FEI Number Applied For
1] . 26] &$9- 3398977 Nol Applicablo
Suile, Apt #, ol Sune, Apt. #, elc. . i
o S v P §. Coertificate of Status Desirad O $8 75 Add_rtlonal
221 27 Fee Required
Gty & Stato Cay & State 8. Elaction Campaign Financing $5.00 may Be
[@E‘],,,,,,_ B ?é] Trust Fund Contribution Added to Fees
| Do Cowrey Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] 28] 30] Fiorida Statutes Yes []No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARITOS, ANGELO 81} Nama
1003 BEAVER DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 31689
83
84| City FL 85| Zip Code

office ar registered agont, or both
agent 1 aw famiilar with, and

SHENATURE

"1 Farsuant 16 the provisions of Sections 607 0602 and 6071508, Florida Statules, the a ) .
in the State of Flprida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
Pl the @hligatiopfs of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

4G -5 7

L __.E.‘fi‘.ﬂ”"‘ tys Tinled name W tegrsred aen and e 1| apphcable [NGTE- Registorad Agont ignature fequired whan ieinglang) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [ OELETE 11TIMLE [l thange L] Additien
HAME HARITOS, ANGELO 12 NAME
sweeraponess | 1008 BEAVER DRIVE 13 STREEY ADDRESS
oS 78 TARPON SPRINGS FL 31689 14 CIY-S7- 2P
TE [T oeLeve 21TME [T Change [ Addition
HAME 22NAME
STRTEY ADURESS 2.3 STREET ADORESS
| o sT e o 2 4 0I1Y-ST-2F o
T CJDeCesE 34 TALE 1] Change [ Addition
RAM: 32 NAME
STREET ADHE S 3.3 STREET ADDRESS
G star ) L _ 3.4, CITY-§1-2F
me [J DECETE 41TNE Tl Change  [J Addition
NAME 4.2 NARE
STREE | AIDE S8 43 STREET ADDRESS
LIy -51- 2P 44 CITY-S1-2IP
o - [T DaeTe 5.1 TITLE [J Change ] Addilion
HAME 5.2 NAME
STREET ARDRESS 53 SIREET ADDRESS
_ony-Sp-pe 54 (ITY -5T- 2IP
ML [T oeeeTe 6.1 VITLE [ change™ T[] Asdftion
AN 6.2 NAME
STREET ANDHESS £ STREFT ADDRESS
Ly se e B4 CITY-ST-21P
14, | do hereby corlity that the: information supphed with this tling does not qualify for the exemption slated in Section 119.67(3)(i), Florida Siatutes. | further certify that the

appears in Block 12 or Block 13 if changgd, or on an Aitachment with an addre

infarmalbion indicatod on this annual repod or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as i made under oath; that
1 am an officor ar direstor of the corparation or the recegiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

R QUITY

8.

o RES DA™

:

CR2E034 (9/96)

Lo Huremros H-49-57

ORE AND TYPED OR PRINTED NAM

SIGNATURE: >§m

£ OF SIGNING OFFICER OR DIRECTOR

Dale T Dayters Phone #



