FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Martham »

ANNUAL REPORT  RRGMBEEE) . | secoreyof s Secretary of State

1998 . DIVISION OF CORPORATIONS

DOCUMENT # P97000106980 (0)

1. Corporation Name

MUSCLE CARE, INC.
Pringipal Piace of Busingss WMaing Addross ”ll"lll”l m!’ MN ||”"|ll||||“ ”l“ll"' m‘l ‘Iﬂ”““ ““lm
$462 0TH AVE GIRCLE EAST §462 B0TH AVE CIRCLE EAST
PALMETTO FL 3422 PALMETTO FL 34221
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
B 12/16/1997
2. Principal Place of Busincss 2a. Mailing Address 4. FEY Number | oplisd For
P A A A
21l sl ot_Avofble /et
Suite, Apt. H, etc. Suite, Apt. #, atc o ‘ $8.75 Additional
22 27—] 5. Certificate of Status Desire . Feo Requirod
City & Stale ity & Stale 6. Eloction Campaign Financing $5.00 may B
23 ’}8] Trust Fund Coniribution | Added to Fees
Zip | Counlry o p | Country 8. This corporation owes or has peid the aurrepfyear Intangible
—2:‘ 251 25] 30] Parsonal Property Tax dus June 30. Yes [ No
9. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Repistered Agent
“KIMBERLY R NALLTEad 81| Name
5462 BOTH AVE GIRCLE EAST ”Ma 82| Street Address (P.O. Box Numbaer is Not Acceptable)
P 0 FL 3422
a3
e R. Coslerr
84| City 85| Zip Code
ad FL

11, Pursuan} to tho provispng of Sections 6040602 and 6071508, Florida Statuies, the above-namad corporation submits this statemeni tor the purpose of changing its registered
offica oriregisiered ggent, or bofh, 41 he State of Flogila. Such ghange was authgrized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. tjam fgmil < of. Secti /G ?‘;BF,‘FI {utes.
VAt - (oL

SIGNATU . AR i e e W Ca - e
e Typiod ot paog-d wgflered n_g_-: arwh Llig it appbeabln (NQTE Rag stered Agent signature roquired when reinstaling DATE
12, ! Z . /_{/ OFF ICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Fresipenil Y DECETE LITILE [ Change” L1 Aadition
NAME Kim e )'\/?-‘"?3‘ a;r)fc’ H 12 NAME
srreet fooness | S X622 Kotk gve. Car, b 1.3 STREET ADDRESS
crmy-gr2p )ag—fmmb Fe 3'{ 2?] 1.4 CITY-5T-2IP
TImE t [} peLETE 2171LE [ Change ~ T Addition
22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-8T-2ip 2. 4GITY-ST- 2
1 T OELETE 14 ILE T change  [_J addition
E 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
¢Jry-st. zip e 34.CRY-ST-7p
e T oeieTE 41 TIME {Jchange ] Addition
E 4.2 NAME
REET ADDRESS 4.3 STREET ADURAESS
oifr-81-21p 44 CITY-ST-2IP
YRe [J pruere 5.1 TITLE [T change [ Addition
5.2 NAME
87 ADDRESS 5.3 STREET ADDRESS
CITY- - 1P 54 LITY-5T-2IP .
TmE [ perete 61TIMLE [T cpange [T Addition
NAME 6.2 NAME
STREET ADDRIGS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-SI-ZIp
14, 1 hereby cénlly that the informalioprsupplied wilh fhis Tiling does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutas. | furiher certify that the information
indicated on e annugl reppn g¢supnlemeptal annual report is Yrue and Atcurate and thal my signature shiall have the same legal effect as If made under oath; that | am an
officer or director 1 Corp ceiver of lruslen erfpoweref] 10 exacule this roport as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 of Block 13 if cha

‘a achnyl will
b f’ ’

‘V/J‘?S’ (%/3)033 ~009

CIAMATIIDND.

PROFIT ' FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



