2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088936 Mar 06, 2000 8:00 am
CLINICAL MYOTHERAPY, INC. Secretary of State
03-06-2000 90028 025 ***158.75
Principal Place of Business Mailing Address
9175 NORTHWEST 43RD GOURT 9175 NORTHWEST 43RD COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1768
LDALOA& I Y
> Frepaie s SR — {ACH R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4, FEI Nurgz;gwa Applied For
(a' :S-O Not Appiicable
2 Country Zip Country 5. Ceriificate of Status Desired 27 Eeigesq lﬁfgﬂ“"“a'
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
— = — e — N - =
SPIEGEL & UTRERA, PA. Vidcent 4. APl irio
h TR Str. dress (P.O. Box Nymber i t Acceptable)
343 ALMERIA AVENUE G N WD BB E
CORAL GABLES FL 33134
Cil . } .
V9olse SENES FL | 8%es~

8. The above named entity submits this statement for the purpose f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M MM,MJ 0 g“"éﬂ -/

Sig[\ptﬂle. typed or printad nama ofh)@g(ered a};ﬂ and title if apphcabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
) (74
L . . "
9, ihlsfﬁ:_orporatpn is eligible to satlsfydus Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(Bee critenia on back) /@ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TITE PSTD [ Delete TRLE [ change [ Addition | &
=)

NAME AQUILINO, VINCENT A NAME s
STREETADDRESS | 9175 NORTHWEST 43RD COURT STREET ADDRESS 8
CITY-ST- 2P CITY-§T-2IP i

CORAL SPRINGS FL 33065 {8
TITLE [ petete TLE {"lchange  [] Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP
e . . O Delete TITLE O change 3 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify thai 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anach2¢7vith an address, with all other like empowered. | L

{

SIGNATURE: _ (S 2N/ "J ) 3//00  4-794-299.

SIGNATURE AND TYPED OR PRINTED N T Fpae Daytime Phone #

SIGNING OFFICER OR DIRECTOR




