2005 FOR PROFIT CORPORATION FILED

. ANNUALREPORT... . ... .. -. - Marl17,2005 08:00 AM

DOCUMENT # P97000072718

1. Entity Name
MUSCULAR THERAPY & REHAB CENTER, {NC.

Secretary of State

Principal Place of Business Mailing Address

5386 SPRINGS HILL DR __5386 SPRINGS HILL DR
SPRING HILL, FL 34606 - SPRING HILL, FL 34606

AN R

02082008 No Chg-P CR2E034 (10/03)

!N THIS SPAQE 4. FEl Kumber Applied For
e = = R 59-3465485 Not Applicalzle
: o 0O $8.75 Additional

Fee Required

5. Ceqtificaly of Status Desired

8. Name and Address of Current Reglistored Agent - e vnt e mrre e ot mene e

ARRINGTON, LISA - | DO NOT WRITE

5386 SPRING HILL DRIVE

SPRING HILL, FL 34606 IN THIS SPACE

P e R ot R D H

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Slgnatura, Typed or printed aamne of raglslered agant and Sl U applicable. {MQTE. %Blﬁwmuﬁmkﬁ whan ilostating) . DATE
P I— I N L . - -

SIGNATURE

9, Electlon Campaign Financing $5.00 May B
ILE NOWI 0.00 ay Be
Aft.rF Mfy 1, ZOOSF;FEoEe'\?ﬂfl"Ee gssu,oo Trust Fund Gontributian. 0 Addedto Fees

1o . OFEICERS AND DRECTORS 7]

TITLE DPVP
NAME ARRINGTON, LISAM -~ HTRRARRS

STRECT ADDNESS | 2239 FAIRVIEW ROAD P NS ANN4N-017
CRY-§T-Z° | SPRING HILL, FL 34608 . s —r e ,—_——;?--'-'_-z';gr’ ."-DMD UI7.150. 00

o] e e - —

TTLE

NAME

STAEET ADDRESS
CITY- 5T-IIP

TE
NAME H

s DO NOT WRITE

CITY-57-2IP ) . o e

"IN THIS SPACE

NAME
STREET ADDRESS

£TY.5T- 2P e . T e emmerert et SO

TMLE
NAME
STREET ADDRESS ]

IFY -T2 N ey = T A A A

THE

NAME

STREET ADCRESS

CITY-5T-ZP - . e
= . =l s A N

12, 1 hereby cartity that tha information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(1}, Flarida Statutes. | furthar certify that the Information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same Jegal effect as If made under oath, that I am an officer or director
of the corparation of he recaiver or trustee empowered ta executa this report as required by Chepler 607, Florida Stalutes; and that my name appears in Block 10 or Block 71

changed, or cn an atachment with ddress, with af ather like empowered.
-~ Lo e s - - e . / /
SIGNATURE: }__<Zemr. ’ __LISA M. BRRINGIN X QR /14 /0S~
QIGNATURE AND T¥PED QR PRINTED JME OF SIGHING QFFGER QR DIRECTOR . ~ the Daytime Prore ¥




