2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1, Entty Name Secretary of State
CENTER FOR MUSCULAR THERAPY, INC.
Principal Place of Business R ‘I\lflal‘linAg-Address o
i%gl' 8501%11-1 QCEAN BLVD. 800 SOUTH CCEAN BLVD.
DEERFIELD BEAGH FL 33441 DEERF!ELD BEACH FL 33441
T s |[{{[HRAARIAN
Suite, Apt. #, elc. ’ - Suita, Apt. #, eic. T Tt T T fst MOORE CR2E034 (10’04)
City & State - T CityaSmte S 4, FEI Number i T Applied For
65-0710339 Mot Ap:ﬁi?:éble
Zio County Zp Country ] ] 8.75 additonal
6. Cartificate of Status Desired (Y gee Hequ:recl! on
6. Name and Address of Current Ragistered Agent B 7. Name and Address of New Registered Agent )
T ) "1 Name X B
gg‘é’ %%6¢E065$£A SEV% Street Address (P.0. Box Number is Not Acceplable)
APT. 510 = — -
DEERFIELD BEACH FL. 33441
City FL ‘ Zip Code

B. The above named entity submits this statement for fhe pupose of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE S E— — S — -
Sigrature, tepad or ponled name of repislared ggent and itle § applcable (NCTE Regrsiarad Agen signature (aquired when rmmnslating¥ N DATE
FILE NOW!!! FEE IS $150.00 { 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. ] Addedto Feas
Make Check Payabie 1o Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ) ADDIMIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLe D T O Delste N BT [ Change it
NAME VALENZANQ, THOMAS R NAME
STREET ADDRESS | 800 8. OCEAN BLVD., APT. 510 STREET ADTRESS
CITY-5i-1p DEERFIELD BEACH FL 33441 CATY-S1- 7P
nitk ) Oloeete K nne ’ [l Change ] At
NAME : HAKE HO0D EB 03470
STREFT ADBRESS SIREE ADDRESS a0 G40-006 150.00
oY-S1- 29 B oot
it 3 Detete THiLE - DClotange [ A
HANE NAME
STRELT ADDRESS STREET ADDRESS
OHY-57-7P CiY-51-29
TLE T - 1 Delele LIF [ Change [ miditic
HAME HAME
SIREET ADDRESS STREET ADORESS
eIy 51-2F oIy -S1-2P
L o [ Delete DLE T o © T [lChange [ A
NAME s M
STREET ADDRESS SIREET ADORESS
CiTY- 87 71P CirY-SE- 7P
{IEY3 1 etete vtk ' OJ Change [ pubie
NAME NAME
STRFET ADDRESS SIRELT ANDRESS
CIY . §T-21P CITv.5T-7IP

. | hereby cerliy that the information supplied with this fllmg does not qualify for the exemptian stated in Section 119.07(3)N, Florida Statutss. | fuither certify that the |nformabon
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that! am an officerar direcio
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 10 or Block 13

changed, or an an attachment an address, yith ali other like empowered,
SIGNATURE: /(%;@ P%&M “Thomns R Vilenano L R745 LS 9553

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayliens Prone ¥




