i

FILE NOW: FILING FEE

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

MUSCULAR THERAPY | OF TAMPA BAY, INC.

P96000077006 (0)

AV

Principal Piace of Business

Majling Address

1009 BEAVER DRIVE 1003 BEAVER DRIVE
TARPON SPRINGS FL 34888 TARPON SPRINGS FL 3+689~ 5O NOT WRITE IN THIS SPAGE
3
5‘)68‘? 46 J’q 3. Date tncorporated or Qualified
- i 08/16/1996
2. Principal Piaca of Businoss ga. Mailing Address 4. FEI Number Applied For
j21] 26] 59-3398919 Not Applcable
Sulte, Apl. #, etc. Suite, Apt. ¥, atc i
'—-] P §. Cerlificate of Status Desired O $8'75 Addltional
] m Fee Reguired
City & State City & Slate &. Election Campaign Financing $5.00 May Be
|2-3] _2—3'1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2_4] ;5] 29_1 ;:Tl Parsonal Proparty Tax due June 30. Yes No
§._Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
HARITOS, ANGELO 8| Name
1003 BEAVER DRIVE 82| Sweet Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL-84988— 3406 €9
83}
B4| City FL as| Zip Coda

atiens of, S

agent. | am familiar with, anea Accopihe ob,
SIGNATURE ;ﬂ,,, Py T
IQnature W prntadf oano of igiciared agest nd Qne it applonble

11. Pursuant 1o the provisionsqol Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or bgfh, in the Stalg of Florida. Such %han 2] v:as authorized by the corporation's board of directors. | hersby accept the appointment as registered
n 607.0505,

Florida Statutes

{NOTE ; Registeren Agant signature reguitad whan reinslating) DATE F:
12, C)F_F_Iﬂ RS ANDA[_NRF C1ORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD L] DeLeTE 1ATLE LT change LT Addition <
RAME HARITOS, ANGELO 1.2 NAME §
stz appress | 1003 BEAVER DRIVE 1.3 STREET ADDRESS
CHIY-$1- 2P TARPON SPRINGS FL-81685~ 391,29 1.4 CITY-§1- 20 ﬁ
TME [ peLeTe 21TTLE [T Changs ] Addition |
NAME 2.2 NAME
STREEY ADDRESS 24 STREET ADDRESS
CITY-§T-2IF 2 40y -81-2P
TITLE LT peLETE 31TILE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 14.CITY-S5-21p
TILE L] DELETE 4ATITE [T change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-71P _ 44 01Y-5T- 2P
THLE [ 1 otere 51 TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 7P 5.4 00TY-51. 2P
TITLE LT DeLETE 6.1 TIILE [J Change | Addiiion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREEF ADDAESS
CITY-§7- 2P 64 OITY-ST- 2P

indicatad on 4

Block 12 or Block 131 changt.wm withyhin
clnMATIIDE. o , /

14. | hereby CB"HK that tho informanon supplicd with this filing doos nat quality for the examﬁtion stated in Saction 118,07(3)(i}, Florida Statutes. { further certity that the information
is annual report or supplemental annual report is true and accurate and t

officer or director of 1ha carporation or the receiver or trustog ompowerad 1o execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in
address.

at my signature shall have the same legal effect as if made under oath; that 1 am an

ZESIDET
Takein HALr DS




