2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032203 ] May 25 %0%]3 8:00 am

DALUS MUSCLE THERAPY, INC. Secretary of State

. 04-24-2000 90044 044 ***150.00

Principal Place of Business Mailing Address )
1727 NW 80TH AVENUE 1727 NW 80TH AVENUE
#F #F
MARGATE FL 33063 MARGATE FL 30060-0435 X Do
N != v i - -
DElvs rtuscle THARPYS, In(
Suite, Apt, #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE .
7.0 - 8ox 9385 ¢
City & State City & State | 4, FE| Number Applied For
~ardo rt , el @8 GE=03/0 /SR Not Applicable
Zip - Cauntry Zip ) Country | " . $8.75 Additional
i . te of " 2
2306 > Bro ;WOI’O’ 5. Certificate of Status Desired ] Fee Raquired
8. Name and Address of Current Reglsterad Agent | 7. Name and Address of New Registered Agant
’ I}Iame
JOHNSON, MICHAEL H Sreet Address (RO, Box Number is Not AcCeptable)
9244 NW. 49 PLACE |
SUNRISE FL 33351 |
Cits Zip Code
ity FL J 3
8. The above named entity submits this stalement for the purpose of changing is registered éfﬁce or registered agent, or both, in the State of Florida.
|
SIGNATURE .
Sipraiury. YOS of prnthd reme of egistered agent and Wa i appicabls. (NQTE: Ragiswsmed M?nl slonaters requed when reingtaung) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWN! FEE IS $150.00 10. Elocti ] .
ST At . Fi
Tax fiing requirement and slects 10 do s0. : After MAY 1, 2000 Fee will be $550.00 Eﬁi:ilggr?dag:rla\;?guli?:n i 3 %Sdomhllfaeye:’e
(Sea criteria an back) 0O Make Check Payable to Department of State o ’
11, QOFFICERS AMD DIRECTORS 1z. ! ADDITIONS /CHANGES TO QFFICERS AND DIREC_JI.DRS IN 11 -
TiILE PSTD [ Delate me | . Bfthange [ Acdiion | B
NAME DALUS, EDDY NAME | FgL 3  CAdY %
STREET ADDRESS | 1727 NW 80TH AVENUE, #F . STREETAL;IDRESS 0. q-s% 5— 3 [ ) . &
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-21P ﬂ AAR o, I = Ef iéQ i 3 . o
= B - @
e O Dslete e l [J thange’ [ Actition | O
NAME NAME |
STATET ADDRESS STREET kQDR{SS
CITY-5T- 2P ohY-51-29
. W ' [ oeiets me | {3 Changs [ Addition
NAME NAME |
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-$T- 2P
TIE (7 Delete TINE [ Chage [ Addition
NAME L
STREET ADDRESS STHEET ADDRESS
Cire-st- 29 CTY-S1-2P
e - gy me Olchange T Addition
e i . NAME . N
STAEET pROOESS T - - - - STREETADDRESS” [~ T — -
ciry-St-ap CITY-ST-2P
THLE 3 Delete TME . Jchange [ Addition
NAME MANE
SIREET ADORESS STREET mpaess
CoTY-§T-2P ) CiTY-ST-ZP
13. I heteby c;anify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statules. | further certity that the lnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under'oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this repart as required By Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE:

o A JIRED | #/27 fin
Da 7

NING OFFICER CR DIRECTOR |

B} i | !

Dawima Phene 8




