2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095909 Apr 12,2007 08:00 AM
! Enly Name - Secretary of State
CENTER FOR MUSCULAR THERAPY, INC. ry
Principal Place of Businoss Mailing Addross
800 SOUTH OCEAN BLVD. 800 SQUTH OCEAN BLVD.
APT. 708 APT. 708
(T
2. Principal Place ol Businoss - No P.O. Box # 3, Mailing Address
Suile, Apt. #, otc. Suite. Apt. #, ofc. 1st MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEi Number Applied For
65-0710339 Not Applicablo
Zip Country Ze Couniry 5. Cortificate of Status Dasirod O ?g'gqu:gggmna‘
6. Name and Address of Current Reglsterad Agent 7. Name and Addraess of New Registered Agent
Name
VALENZANQ, THOMAS R
B0OO SOUTH OCEAN BLVD. Stroot Address (P.O. Box Number is Not Accaoptablo)
APT. 708
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registored offico or registered agent, or bath, in the Stale of Florida. | am familiar with, and accopt
tho obhgations ol rogistered agent :

SIGNATURE

Signatuie, yped o punted name of regisiorad agant and ulle + appicable. (NCTE. Regsiered Agor: sygnature required whan rainsial.na) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fel.a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i o 0 nolete i O] change [ Addition
NAME VALENZANO, THOMAS R NAMF OODo0?01sT
SIREF 1 AnDRESS | BOO S OCEAN BLVD APT #708 STREY 1 ADDRESS 04/ 20/07-80060-023 150,00
CITY-ST-7IP DEERFIELD BEACH FL 33441 CHY-SI-21P
e T oolere ne Clchange [ Addinon
NAM. NAMY
ST ADDRESS SIR T ADDRLSS
CY-51-21P Cy-sl-np
THLE [ Delete TE O change [ Addition
NAME NAM:
SIRLET ADDHESS SIRIET ADDRESS
CITY-S1-2IP CIy-$1- 2P
i I Delete 1 [Jchange  [J Adaition
NAMT NAMI '
SIFLFT ADDRESS SIRET] ADORESS
CIY-51-21P CITY-$I-2IP
1T ] oelete Tt O changs [ Addition
NAMI NAME
SIM LI ADDRESS STRETADDIESS
CilY-81-2p CHY-$I-2p
1t J Delets Ti: ] Change [ Addilion
NAME NAML.
SIRELT ADDRESS SIRIEF ADDIN 5S
GIIY-$1-2IP Y- $1- AP

12. | horeby cerlify that the informalion supplied with this fling doos nol qualify for tho exompliens contained in Seclion 112, Flonda Stawios. | further corlily thal the infermalion
indicated on this roporl or supplemonial rapert is true and accurate and lhat my signaluro shali have the samo logal effect as if made under cath: thal | am an officer or director
ol the corporalion or Ihe receiver or rygthe empowered 1 exoculo this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wi addross, with alf olher like cmpowered.

SIGNATURE: /p W L4017 @5%79 245 5)

%{NATUHE AND TYPED OR FRINTED NAME (‘);r?ﬂNING OFFICER OR DIRECTOR Date Dayttma Phone §




