2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS7000072718

1. Entity Name

MUSCULAR THERAPY & REHAB CENTER, INC.

Apr 28, 2008 08:00 AV
Secretary of State

Principal Place of Businass

8403 BALM ST
SPRING HILL, FL 34606

Mailing Address

8403 BALM 5T
SPRING HILL, FL 34606
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04152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3465485 Not Appicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Addreus of Current Rogistarad Agent

ARRINGTON, LISA

s, H
8403 BALM ST )

SPRING HILL, FL 34606
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Stme of Flonda r am 1am|lwar with, and accep1

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regisiered agent and hile it applicadle

{NGTE: Ragistared Agen signature required when rsinstatng),
)

STy

. " "FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

o

9, Election Campaign Financing |

, $50b MeyBe’ L

MENEN

Added {0 Faes ] . M oo

10 OFFICEAS AND DIRECTORS ]

DPVP

ARRINGTON, LISA M
2239 FAIRVIEW ROAD
SPRING HILL, FL 34609

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

LE
NAME
STREET ADDRESS
CITY-S7.2iP -

TITLE
NAME R
STREET ADDRESS
CITY-ST-7IP

TMLE
NAME ) . : e
STREET ADDAESS ¥,
_CTY-ST-2P . ) ’ . -
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12. | nereby cértify that the inforrhation supplied with thisFilin

changed. or on an attachment with ag@ddppss, with ali other like empowered.

SIGNATURE;(

é; does not qualify for 1he exemptions comauned in Chaptar 118, Flunda Statutes | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

LSA K]l‘\r-\‘l\‘\ \oh

J#A/o&? F2 23R 033

A,
ISNATURE AND TYPED (f}RINTED NAME OF S|GNING OFFICER OR DIRECT%

TN Dae Daylime Phorw #
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