FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000095909 (3)

CENTER FOR MUSCULAR THERAPY, INC.

Malling Address

2170 SW. 15TH STREET
DEERFIELD BEACH FL 334426006

Principal Place of Businass

2170 S.W. 15TH STREET
OEERFIELD BEACH FL 33442-6006

FILED
Apr 24 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

11/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;] 650710339 Mot Applicable
Suite, Apl. #, slc. Suile, Apt. #, elc. $8.75 Additionat

5. Cerificate of Status Desired 0

;2_‘ ?ﬂ Feo Required
City & State |___ Cny& Suale 6. Elaction Campaign Financing $5.00 may Be
E] 28] Trust Fund Gontritution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;1 m E‘ Parsonal Property Tax due June 30. Oves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALENZANO, THOMAS R 81| Name
2770 S.W. 15TH STREET B2| Streel Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33442-8066 -
84| City Zip Code

FL [

agent. | any famihar with, and accept the obhgations of, Soction 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sochons 607 0502 and 607.1508, Florida Statites, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered egont, or both, in the State of Frrida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if changod, or on an attachryont with an address.
QICNATURE:- /

Signature, ygwxd o prictee nama ol registerod agant and tie o applicable (NOTE Registared Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE D T oECETE 11TILE [J Change ] Addition
NAME VALENZANG, THOMAS R 12 NAME
stReEct apDRess | 2770 S.W. 15TH STREET 13 STREET ADDRESS
CITY-51-2P DEERFIELD BEACH FL 334426066 14CIY-51-2IP
TILE [T oeLETE 2HTLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS , .
CITY-S1- 2P 2.4 CITY-81-2IP
TME [T pELETE 11 7ITLE T change L] Addition
NAME 3.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-20F 34 CITY-5T-2IP
TME 3 DeLete 41 1LE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P 44 CITY-5T-2P
TITLE T oeLETE 51 TILE [ change [ Adaition
NAME 5.7 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST- 7P
TITLE T pELETE 61 TITLE change [T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CAY-ST-2P
14. | hereby cerliy (hal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an
officer or diracior of the corparation or tha receiver or tustee empowered te execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Q’A//m. /Y AR | RS M‘i’lfﬂzmva

g ; - ‘?S:/"

CR2E034 {10/97)



