2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR :

DOCUMENT #

1, Entity Name

P97000072718

MUSCULAR THERAPY & REHAB CENTER, INC.

Principal Place of Business
5386 SPRINGS MILL DR
~SPERINGS HILL FL 34806

Mailing Address
5386 SPRINGS HILL DR
—GPERINGS HILL FL 34606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED |
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91834 014 ***150.00

IR WOE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Eek \\ JOCHETAN 50-3465485 _

Nfae AN Cang B Not Applicable

zZp N c i : 7 —

P } ountry 2n Country 5. Certificate of Status Desired Od $8'75 A_ddltlonal

- = .- - TR RN [ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ARRINGTON, LISA
5386 SPRING HILL DRIVE
SPRING HILL FL 34606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reistered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

, FILE NOW!Y FEE IS $150.00
“ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

%

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ‘OFFICERS AND DIRECTORS 1.
mEe - DPVP 1 etete 1Mme oNe hange [ Addition §
nave . - | ARRINGTON, LISA M NAME ARA e tow L":Sﬂ“% 4 ok g
sTReeT anoress | 4269 BISCAYNE BLVD STREET ADDRESS 9336] FAinvt ew Whoa g
CITY-ST-2P SPRING HILL FL 34607 CITY-ST-2P < oy Ay \_\’\ \\ . FL 3(./6 59 g
THTLE [ Delete TILE ' < ) [Jchanga [ Addition % -
NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

e ToTTETEET e “Ooeete - - "fme ~ s S ot T = = e [Ghange (] Additan [T
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TmE [J change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE [ petete TITLE {Jchange  [] Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ petete TIMLE [ change  [] Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 officer or directar
of the corporation or the receiver or trustee empowere{’i tohexelzﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithwslt other like empowered.

changed, or on an attachment with an a

" n rpe r=, 7
SIGNATURE:  SoneseTtiaialsDIRED

%Aa 352-45Y1/33

o/

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER DR DIRECTOR

Dae Daytima Phone #



