DOCUMENT # P96000095909 Feb 13, 2001 8:00 am
. ey o Secretary of State
CENTER FOR MUSCULAR THERAPY, INC.
02-13-2001 90022 020 ***150.00
Principal Place of Business Mailing Address
2754 SW 15TH ST 2754 SW 15TH ST
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 LTI TR RN
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4. FEI Number 65.07 10339 Applied For
Not Applicatle
Zip D ¢ __Coﬂ.r_y_ R e Zip - - po_ygt_ry . aw— - o~ i|5.-Certificate of Stalus Desired .. [].__ :$8'7§_Addi!iqn~,a-lﬁ s
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENZAN MAS R
2754 SW 1%?. Street Address (PLO. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerT agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed ar printed name of registered agent and litle if applicabia. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N Fi ‘
T e i 0905 Ater MAY T, 2001 Foowilbosss0g0 | "™ EAnCaTong s 95,00 uey
(See criteria on back) "™ =*[J*~{ =Make Check Payable to Department of State_ )
11. OFFICERS AND DIRECTORS \ j 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~
TILE D Delete TILE D pf Change [ Addition
NAME VALENZANO, THOMAS R OwApvress | wve VALENZAND | THomAs R.
STREET ADDREGE. 2770 S.W. 15TH STREET STREET ADDRESS | 2 nyy sl 1§ TH. STREET
orv-srz¢ | DEERFIELD BEACH FL 33442-6066 ov-st2r | DegeFiecd  BEacH | FL. 339%2 60kt
TITLE O Delete TITLE ' M ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C'TY.ZSTEHP. ~ - e e— »-GITY;ST:-,EIF.-.. C | o amtea p e et - — T e
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP ’
TITLE [ Defete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTY-ST-21F L emmaga
TITLE [ Deiete TIMLE _ [ Change [ Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete’ TILE (] Change  [J Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP ) ’ ' CiTY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered Jo execute 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 an dre_ssi witlr allfther like empowered. .

oo B Vnsencaa o/ 455

SIGNATURE: OMAS ALENZAND /5[0  H/99//0
OF SIGNING OFFIGER OR DIRECTOR j ; Dae F 7 Daytima Phane #

IGNATURE AND TYPED OR PRINTED

(VLIPS L. P

CR2E034 (10/00) ¢



