2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000072718 | Secretary of State

1. Entity Name

MUSCULAR THERAPY & REHAB CENTER, INC. 05-28-2002 91768 016 ***150.00
Principal Place of Business Mailing Address

5385 SPRINGS HILL DR 5386 SPRINGS HILL DR

SPERINGS HILL FL 34606 SPERINGS HILL FL 34606

O

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3465485 Not Applicable
zp - T [ reeunty = e e Zp = e b | -Country- - '5. Centificate of Status Oesired ~ [J -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHRINGTON’ LISA . Street Addres§ {P.0. Box Number is Not Acceptable)
5336 SPRING HILL DRIVE A ,
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁ_LGNATUF\‘E

Signatura, typed or printed nama of registered agent and titie if applicable {NOTE: Registared Agent signature required when reinstating) DATE
:.-'!. Imsfﬁ.orporahc?n is el|tg|blg 1(7 satlslfyclits Intangible An F"n-dE N1O\2’.I! l;;EE IS"I$1 525%% o0 10. Election Campaign Financing $5.00 May Bo
£ Taxh ng rgqu:remen and elects 1o do sc. er May 1, 2002 Fee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time DPVT O pelete me D/P/VP/S/T ) Ghange [T Addtion
NAME S, NAME N , LISA M.
ARRINGTON, LISA M 14&256219 GTON
STREET ADDRESS 1213 LODGE CIR STREET ADDAESS BISCAYNE BLVD.
omv-sT-2P  |SPRING HILL FL 34605 orv-s.ze | HERNANDO BEACH, FL 34607
TITLE S & Celete TILE CIchange [ Addition
NAME ARRINGTON, LISA M NAME
STREET ACDRESS i 2 i 3 LODGE C'R STREET ADDRESS
iy-st-2P  [SPRING HILL FL 34606 ] ciy-51-2P )
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Y ~5760d /00 05% ZAeDUIRED LISA M. ARRINGION y 4/’/.3543

SIGNATURE AND TYPED OR PHINTE ME OF SIGNING OFFICER OR DIRECTOR Cals

~on

Daytime Phone #

May 28, 2002 8:00 am

CR2E034 (9/01)




