2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095909 o Mar 28, 2008 08:00 AN
1. Entiy Nom3 Secretary of State
CENTER FOR MUSCULAR THERAPY, INC.
Frincipal Place of Business Mailing Address
800 SOUTH OCEAN BLVD. 800 SOUTH OCEAN BLVD.
APT. 708 APT. 708
T
2. Principa! Place of Business - No P O. Box # 3. Mailing Address
Scite, Apl. #, e1¢. Sule. Apt #, eic. 1st MOORE CR2E034 (10/07)
City & Srate City & Stale 4. FE! Number Apphied For .
65-0710339 ot Applicatte |
Zipp Couniry Zip Country 5. Certficate of Status Dasired O ?g.ggqﬁg;&ﬁmal
6. Name and Address of Currant Aegistered Agent 7. Name and Address of New Registered Agent |
Nama
gg&g’gﬁ#ﬁ%ggfmgﬁ,@ Street Acdress (P.O. Box Number ig Nat Acceplable} I
APT. 708
DEERFIELD BEACH FL 33441 ‘
City FL Zip Code
|

8. The above named ently submits this statement for tha purpose of changing its registered office or registered agent, or coth, 1n e State of Florida, | am tamiiar with, and accept
the apligetions of registered agent,

SIGNATURE

Segntuee. e o prered sane of fog ulrned Raeel aild e | aepheatis, (ROTE Regrtorag Agar] goonture ranuras anan rcanr g DATE

2. Election Campaign Financing $5.00 vay 8e
Trust Fund Contribution. ] Added to Fees

3

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS tN 11

] Devete TmE M cange 2] Addition
NAME VALENZANO, THOMAS R NAME
STREET ADBRESS | BOO S QCEAN BLVD APT #708 STREFT ADORESS
SITY-ST-212 DEERFIELD BEACH FL 33441 CITY-5T-2P
e 3 erete nis
NAME HAKE
STREFT ADDRFSS STAFET ADGRESS
CITY- 5171 CITY - ST- 2P P
TITLE [ paete TVILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-5T-2IP TooTm I
ML 7 Detete TILE [ orange  [7] Addibion
NAME HAMC 1
STREET ADDRESS STREET ADOAESS
OITY-ST- 2P LINY-51-2iP
IITLE [J peiate TiLE 3 Crange ] Additien
HAME NEpE.
STREET ADLRESS STREET ADDRESS
TY-§1-21P CITY-§1-2F
TILE 1 pelete TLE [ Crange [ Addition
NAME aME
STREET AGDRESS STRELT ADDRESS !
ey -Sr-2IF CITY-ST-2IP ‘

12. | hareby certity that the informaticn suppfied with this fitng doas net quality for the exernptions comtamed in Section 119, Florida Statutes | furtner cartify that the informalion
indicated on this report or supplernental rapart is lrue and accurala and that my signawre shall have the same legal eftect as if made under oath; that | am an officer or girector
of the corporation or the recaiver or trystea empowerad tp avecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment will#Bn address, with gd alher like empaowered.

SIGNATURE: £ THomas £ aleuzans 35[7749 QLT85 955

ZSIGNATURE AND TYPED OR PRINTED NW’F SIGNING OFFICER DR DIRECTOR Caw . DaytmePhone x




