FILED

2007 FOR PROFIT CORPORAAION , Mar 28,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000072718 G 02-20-2007 90038 021 ***150.00

1. Entity Name

MUSCULAR THERAPY & REHAB CENTER, INC.

Principal Place of Business Mailing Addrecs . BB 0 Pbddd

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

T ' O3

8403 BAIM STREET

Suite, At b, eic. Sulle, Apt. 4, stc. 02102007 Chg-P CR2E034 (12/06)
Cig & Stata City & Siate 4. FEI Number Applied For
PRING .HILL, FL SPRING HILL, FL 59-3465485 Na1 Applicable
7 Countty Iip Couriry N . $8.75 Acdivonal
%4606 34606 5. Corlifcate of Siaws Desied [ 25 Requile(;
6. Nama and Addreas of Current Registered Agsnt 7. Name and Address of New Ragistered Agoent
ARRINGTON, LISA ARRINGTON, LISA

5386 SPRING HILL DRIVE AT BRI SOREEY " Ao

SPRING HILL, FL. 34506

®PRING HILL, FL | 2»$4¥v6

8. The abtva named entity submils 1his slaternant for the purpose ol changing tis registerea oflice or registered agent, or both, in the Siale of Florioa. | am tamiliar with, and accept

tha cbiigations of ragist
x 2 //o7

SIGNATURE
fart andt ho ¥ (NOTE flogiziornd Agenl SHgnALYE 164UrBa wian HAINg) oare £ 7
FILE NOWII! FEE IS $150.00 * 9. Biection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE CPVP [ Desete e O Crange [ Addaion
HAME ARRINGTON, LISAM NAME
STREET ADORESS | 2239 FAIRVIEW ROAD STREET ADOAESS
£ny-st-oe SPRING HILL, FL 34608 tny.sr-Ap
WILE O velee TILE O change [ Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
chiy-s1. 2P CIry-S1. 2P
nhE [ oetee tine [ Cramge  {J Additen
NAME HAME )
STREET ADDRESS SIRELT ADDRESS
CiTY-SE-2P Cilv-5i-gP
WIE LT oeere e O Change [ Adation
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-51-2P CiyY-§7-2F
e T Desete HILE [ change ] Addiiton
NAME NAME
SIREET ADORESS STREET ADDRESS
Cav-S1-2P CTY-5T.21
e 3 pelee TmE [ chage (] Acdition
NAME HAME
STRECT ADURESS STREET ADDRESS
CHY-S1-I7 oy -$3. e

12, | hereby cerlily that the inlarmation supplied with this lllm does nal gualily Ior the examprions conlained in Chapier 119, Florda Stoiutes. | further cariify thal the information
inclicaled on this raport ar supplemeniat reporl is Yue and accurale and Ihal my signature shall have the sama legal afteci as i made under oalh: that | am en officer or director
empowered 10 exgtute this report as required by Chapter 607, Fiorida Statutes, and ihval my name gppears n Block 10 or Block 11 it

trass, with allgtner likg empowered
Da:l r

of the corporation or the recenver ar trusl
changed, or on an attachment with an

SIGNATURE:X

TURE AND T¥PED O TED NAME OF 31 FICER OR DIREC TOR

Oayers Prore ¢




