2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000095909 Fglécig’t;%g? %fsé(t)gtg "

1. Entity Name

CENTER FOR MUSCULAR THERAPY, INC. 02-26-2002 90072 037 ***150.00
Principal Place of Business Malling Address

2754 SW 15TH ST 2754 SW 15TH ST

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

GCRIENR IS B AR RN

2. Principal Place of Business 3. Mailing Address
Soott_OceAn BLVEG 00 Sour# OceaN BLVD .

Syite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
AET 3810 RO 4 590

{ty & State City & State 4. FE! Number Applied For
L E‘E&@\ 'E-L.—-O BEH'CH N FL. j) EE—& F:\'Ef-— D EEA'Q[J') L. 65-0710339 Not Applicable

- L4 N iy
Zp 3 L/-L,l/ 7 éo;ggyw ARD %)3 (_/ (// - é%r&ir&)ﬁ D 6. Certificate of Status Desired O ?g;gfqlﬁ?:é"o"a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VALENZANO, THOMAS R ALENZANO , Thomas R

2754 SW 15TH ST. RUDTC EWTH R EAN BLVD.

DEERFIELD BEACH FL 33442 APT, #F*=510

. “ DEERF LD BeacH FL | 5359

8. The above named entity s s this statem?oyrpose of changing its registered office or registered agent,Qr both, in the State of F[orida.
i ‘Zéaa—cu«:—’— /;@Eg- R b 00

SIGNATURE

Sigy re, typed or printed name of registered agent and litla if app!i#, {NOTE: Registered Agent signalure}sqﬂ\rad when rainslaﬂﬂg] DATE
z
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After May 1, 2002 Fee wlll be $550.00 Trust Furd Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T D O Defete e /AL ERZAND “Thomas R[5 [ Adiion
NAME VALENZANC, THOMAS R NAME 700 C. OCEAw BLVD Res v
sTreeT aoRess | 2754 SW 15TH STREET STREET ADDRESS * & o —
CiTy-ST-2P DEERFIELD BEACH FL 33442-6066 CITY-ST-2IP _,f FERECIELD RBcH FC. 33¥Y/
TITLE 2 Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE O belete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
FIRE (T Delete TImLE ClcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"Iy §T-21P CITY-8T-2IP
TITLE : [ palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an al[achment/with dress, with all other like empowered.
SIGNATURE: V 2. G-0a. PHpI59563
Date Daytima Phone #

CR2E034 (9/01)



