2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095909 Apr 26,2000 8:00 am

1. Entity Name

CENTER FOR MUSCULAR THERAPY, INC. ecretary of State

04-26-2000 90063 022 ***150.00

Principal Place of Business Mailing Address

2770 SW. 15TH STREET 2770 S.W. 15TH STREET
DEERFIELD BEACH FL 33442-6006 DEERFIELD BEACH FL 334426064

o

2. Principal Place of Business 3. Mailing Address ““”“‘ “l ‘I"" || I ||H II“”'“ }Il'

I

Suite, Apt. #, etc, Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
215¢ Sw.ISWer 2754 Sw. 15 sy
City & State City & State 4. FEl Number - Applied For
D'QGR F6L0 BEHCH \ ﬂ ' ._Dee_ rnerb BEA-CH ) = 650710339 Not Applicable
Zip Country Zip Country 4 o - A 8.75 Additional
33i4; BRowaRD 33 44 - BRoWwARD 5. Certificate of Status Dasired ] B _?ee F\‘equiradl tona
6. Name and Address of Current Registered Agent’ i “ 7. Name and Address of New Registered Agent
Namv :
Alenz ANO ., ThomaS R
VALENZANO, THOMAS R Street Address (P.O. Box Number is r\?ot Acceptable)

2770 S.W. 15TH STREET

DEERFIELD BEACH FL 33442-6066 2 54‘ Quw. |5 ™™ <Te EQT‘

Néerrierd BEAcH FL | 3344,

8. The above named enlity

bmits this statpgnt for the purpose of ghanging its registered office cr registerad agent, or both, in the State of Florida.

Mol o el gy, aclliicas) /. 200

SIGNATURE §
tfira, typed or printed name ot registered age&énd 1tle it applicable, (NOTE. Registered Ml signature required when ranstating) DATE

9. This corporation is eligible to salisfy its Intangible | ==~ FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thest Fund Contribution. OO  Added to Feas
{Ses criteria on back) O Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete CTMLE [ change [ Addition

NANE VALENZANO, THOMAS R NAME s ‘

STREET ADDRESS | 2770 S.W. 15TH STREET STREET ADDRESS

cv-sT-2P | DEERFIELD BEACH FL 33442-6066 omy-ST-2ie

TITLE O Dekete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET AODRESS

OITY-5T-21P CITY-§T-2P B

TILE ) Olpeete  § me ) T T O3 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2F CY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CIFY-ST- 2P -

TITLE [ Delele TITLE ' . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY- ST-21P CTY-ST- 2P

TITLE [ celete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signaluré shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like empowered. gsz{ ‘”Wﬂo

SIGNATURE: : ’""W"”‘“’Eﬂomﬂsf Mt!l.eur_n No 4900 QY 57e5%

G OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



