2004 FOR PROFIT CORPORATION
< - ANNUAL REPORT (AR} FILED

BOCUMENT # POB000095909 Jan 29, 2004 08:00AM
*. Eniny Name Secretary of State
CENTER FOR MUSCULAR THERAPY, INC.
Frincipal Place of Business Malling Address
800 SQUTH OCEAN BLVD. 80Q SOUTH CCEAN BLVD.
APT. 510G APT. 510
DEERFIEED BEACH FL 33441 DEERFIEL D BEACH FL 33441
e LT
Sute, Apt #. afc. Sunte, Apt #, glc. ] — MOORE CR2E34 {11/03)
Ctty & State City & State 4, FEi Number Applhed For
65-0710339 Not Applicatie
Zp Coundry Zip Courtey 5. Ceriificate of Siatus Desired |} ?eee.gesq gg:ionai
6. Name and Address of Current Registered Agent i ] 7. Naome and Address of New Registered Agent .
Name
goA{I]' %%%%‘ﬁ%gg?ry QEVFE}. Sroet Address (P.O. Box Number is Not Accepiable) -
APT. 510 =
DEERFIELD BEACH FL 33441 e
Ciy FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing s regisiered office or ragistered agent, of both, in the State of Floriga, | am famitiar with, and accept
the chlkgations of registered agent,

SIGNATURE - - ———
Signature, fyped of printed name of wegustared agent and filie § eppdcante, NGTE Regsiered Agent signature requied woen romnstabng) . DATE
FILE NOWH! FEE IS $150.00 . , .
3 Ca i
s May 1,2008 Foo wil o 535000 eI $500 e
Make Checlc Payable to Florida Depanment ot State '
10. OFFICERS AND DIRECTORE 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE o O pasete TTE [ Change [ Additon
HAME VALENZANOC, THOMAS R NAME UOInaRad e )
STREET ADDRESS {800 S, OCEAN BLYD., APT. 510 STREEY ADDRESS {1} SERAM-R0055-N18 150 (g
ore-51-zp iDEERFIELD BEACH FL 33444 CITY-ST-719 - "
HRE 1 Detete TITLE O Change  [J Additon
KAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2PP CiFY-§1-2fF
TTE 3 Delele TITE [IChange [ Addition
RAME HAME
STREET ADBRESS STREFY ADDRESS
Tt -5T- 2P oY -§Y- 28 ]
HILE 3 paete TIRE O Change 3 Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiFY -5T-2P
TImE 77 Detele TRE {1 Change [ Acditien
RAME NAME
STREET ADDRESS STAEET ADDRESS
CrTY-ST-2P v -51-2p
TE 73 Desete TIRE [ Chenge 3 Audition
WAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7F £ -ST-2P

12. { hereby cerlify that the information supplied with this filin 3
indicated on this report or suppiernenial (eport is true an
of the carporation or the recever or fryuGe
changed, or on an attachment y ih

SIGNATURE:

goes not guality for the exemplion stated in Section 118, 07%3)0) Florida Statutes. | further cerdily that the mformatlcm
accurate and tnat my signature shall have the same legal effect as if made under oath: that | am an officer or director
Bxacute thes report as requirad by Chapter 607, Forida Statutes; and that my name appeary in Block 10 or Block 11

j# er fike empowered. ‘? Seyl
MM———— —Jhonrs [/ﬂiﬁ&zﬁﬂa 2SO 478 2553

(NG TYPED OR PRINTED NAKIR OF SIGMING OFFICER OR DSRECTOR Davame Phone ¥




