2006 FOR PROFIT CORPORATION FILED
3 ANNUAL REPORT May 03, 2006 08:00 AM

| DQCUMENT # P97000072718 ecretary of State

1. Entity Nama

MUSCULAR THERAPY & REHAB CENTER, INC.

Principal Blace ¢f Business _ Malling Address
5386 SPRINGS HILL DR 5386 SPRINGS BILL OR
SPRING HILL, FL 34606 -~ SPRMNGRILL, FL 34806

— (AR

042720006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE i~ — [fimre ]

58-3485485 ot Applicable
- . $8.75 aaditionat
. 5. Ceniificate of Status Destred (] Fea Raquired

6. Nampe and Address of Curceal Reglaterad Agant
ARRINGTON, LISA
5385 SPRING HILL DRIVE - | DO NOT WRITE
SPRING HiLL, FL 34608 - S ) ‘N TH'S SPACE

8, The atove namad eniity submits thig statamen for the purpose of changing its registared office or registerad agent, or Loth, in the Stale of Florida. 1 am lamitar with, and actept
1he obligations of registerad agent. - =

SIGNATURE

Bigrahure. typed o printed neme o @GTstecad agent ird 10 I appicable NOTE: Registured Agent :_Iq_nmu required when teintating} OATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Flnancing $5.00 May Be
Aftes May 1, 2006 Fee will he $550.00 Trust Fung Conmribution. _ 0 .. Added to Feas
1o. OFFICERS AND DIRECTGRS N
e DPVP ) Co . P
KAME ARRINGTON, LISAM -

STRZET ADDRESS | 2239 FAIRVIEW ROAD
LTy -ST-2F SPRING HiLL, FL 34600

nne HONGNASEIIS2
. o5/ R A ans 159,00
STREET ADURESS
Ciry-S1-21P

e
RAME

Ny ' DO NOT WRITE
. IN THIS SPACE

STREET ADDRAESS
TITY-5T-20
TILE

MNAME -
STREET ALDOESS §
LITY-81-2

TE

NAME

STRCET ADTRESS
CHTY-§7-21
$2. | hereby cenlify that the Information supplied with IMs filing does nos qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cadily that the Inlormairon

indigated on this repart or supplemental report s true and accurate and that my sigaature shall have The sams fegal efiect as il mads undes cath, that | am an officer of director
of ihe corporalion or ing regeiver or ffusiee gmpawared to executa this tepart &s reduived by Chapter 607, Florica Satutes: and that my name appears in Block 10 or Block 1T+

changed, or o an aitechmert with an agdteds, with all ather lkg empowersd.  —
SIGNATURE: ){ﬁ’g/?&ﬁf

OF SIONING OFFICER OR DIRECTOR Dxpsime Prons d




