2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P370000727 /1 8

1. Entity Name

Muscular Therapy ¢ Rehak Center, Inc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90958 016 ***150.00

-S"'r‘.oeckiclaﬁr Cours M.
18196 (Winding. Oaks Blvd,

Hud'son, FL. ~ 34667

Principal Place cf Business Mailing Address
$3% Spring Hett Or 538 Spring Hill Or
SP"'"tj Ha Fo S)D_rd'nﬂ Hitrw FC
| Tl ol 3o 06
2. Principal Place of Business 3. Mailing Address
Qi e Jame
[ Suite. Apt. #, alc. Suite. Apt. #, etec. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For |
S-S Y¥RS Not Appiicatle
Zip Country Zip Country . . $8_75 Additional
U Ky A’ (/( J-\‘ ﬂ ‘ 5. Certificate of Status Desired a Fes Required !
~ 6. "Name and'address ot Current Registered Agent ’ ~ 7. Namsé and Address of New Registared Agent T
Name H

Street Adaress (P.C. Box Number is Not Acceptable) !

City

FL Zip Coce

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing :ts registered oifice or registeract agent, or poth, in the State of Florida.

Signare. typea or panted name of regisierec agent and nile if applicabie. {NOTE. Regisiered Agent signaiure redured when reinstating} DATE

_.9. This corporation.is eligible to satisfy.its Intangible . oy
Tax filing requirement and elects to do so.

7 !t-vsngurw wa ?‘v-ﬁ’.&"‘«n’}:ﬂ“ﬁ-’i gt

51 -10. Election Campaign Financing s $5;00 'Méy ée -

Trust Fund Contribution. O Added to Faes

(See criteria on back) ] *m ChecidPayable }g{m .:.r-sﬂsfa.:w:é%

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME OPT CJ Delete ; TITE [Jchange [ Addition

NAME Stoeckichat Louis NAME

STREETADDRESS |/ &/ Glo MNinm of i 9 Oaks Blud. - STREET ADORESS

ON-ST-TP | Al o 5o o BYloale7 - CITY-ST-2P

TITLE Dvs ! J pelete TITLE [Jchange [ Acdition

NAME Stoeckicht Cg e HAME

STREET ADDRESS { / §¢ G ¢, Llindin O ks Bive  STREET ADDRESS

CITY-ST- 2P Hu dson. F It 7 CITY-ST-2P

niLE "‘DV -—— - - = [ Delere — § TiE - : ——-Change~ [ Acdition

NAME Avrimalbon Lisa M.  NAME

STREET ADORESS |/ =5 4 3 j Coot ge Cirele STREET ADDRESS

onv-star s o MY = %0 L CITY -ST- 2P

TIE ’ v/ 7 Detete WILE [ Change [ Adgition
I MAME ) HAME
* STREET ADDRESS STREET AQDRESS

CITY-ST-20P CITY-§T-P ‘

TITLE : . . [ Detete TITLE [ Change (] Aagition
- NAME L . . HAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-7P .- : ' CCITY-$T-0P - - : .

MmE- 7 Delete i ; [J Change (] Addition
-NAME"- I - o T _— NAME ) D - - B T

STREET ADDRESS |~ o7 STREET ADDRESS™ |~ TemEr - - o ot ommm

2ITY-ST- 7P CITY-ST- 2P

S 13 hereby certify that the iniormation supplieg with this filing does not qualify for the exempticn stated in Section 118.07{34i), Florida Statutes. | further certify that the information
indicated on Iftis repert or supplemental report is true and accurate and that my signature snall nave INe $ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowereq to execule this repart as required Dy Chapter 607, Florida Slatu7 that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an esg, with all otner likp empowered.

Jé/v 22 -4f§d-1/ 32

v/

Date Dayume Phone ¥




