FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

(8)

1. Corporalion Name

MYO-PLUS THERAPIES INC

Pringipal Place ol Busioess Mating Address

1149 DOUGLAS AVE PO BOX 3602
ALTAMONTE SPRINGS FL 32714 I':IOSNGWOOD FL 327130802
us

AN AR

3. Date Incorporated or Qualified | 34. Date of Last Repornt

2 Princinal Flace of Business

2] I

Suite Apt ¥ ot
22

Ty & Sare T

0210711992 06011
‘_?a. Mailing Address 4. FE| Number Applied For
26} _E3108750 Not Applicable
Buite, Apt ¥, atc $8.75 Addiional
5. . )
;ﬂ Certificate of Status Desired O Fes Required
City & State 8. Elsction Campalgn Financing $5.00 May Be
@ ‘ Yrust Fund Contribution Added 1o Feos

S—
2]

Country

l30]

e R TV
. Y

8. This corporation has liability for inMtangible 1ax under . 183,032,

Florida Statutes DCives Clro 40

10. Name and Address of New Reglstered Agent

Strest Addrass {P.0O. Box Number is Not Acceptable)

"B, Narie and Address of Current Registered Agent
BENNETT, DARLA A B[ Narmo
1149 DOUGLAS AVE 82
ALTAMONTE SPRINGS FL 32714 o
84| City

85| Zip Code

FL

[ 11, Purs

agent. Lam familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes,
SIGNATLIRE

ant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing iis registered
offce or registered agent. or bath, in the Stale of Florida, Such chanpge was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

| am an othcer ar droctor of the corparation o thi: recaiver or s
appears in Biocgk 12 o Block 131 ¢

SIGNATURE:

an address.

SIGHA

Hicgrarttany | Tgpaend 6 o e e of 16 sleted agant and Lie 1 appicabio (NOTE: Ragisiered Agent signalyre required when reinataling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
K T DELETE 11 TITLE L§ Changs  [] Addition
Hoe BENNETT, DARLA A. 12NAME
siercanoness | 1149 DOUGLAS AVE 14 STREET ADDRESS
- 51 ALTAMONTE SPRINGS FL 1.4 CITY-ST- 2P
T [ oeLETE 21TIE Tl change [ Addition
HAR] 2.2 NAME
STHEE 1 ADCRERS 2.3 STREET ADDRESS
C‘_!_'!_:_fs‘ . IW__ . . - 2 4GITY-S1-2iP
| i 1 T [l oeem 31TLE [ Crange L1 Addition
HEM; 32NAME : v
STREE | ALONESS 3. STHEET ADDRESS
CY-S1 & 34 CITY-ST-2P
[ e T [J peceTE 41 TMLE L] Crange [ Addiion
hAM 4 2HAME
STHEEL ADLRESS 43 STREFT ADDRESS
LTy 5P 44 CIIY-§T-21F
e ) T [JoreTe EATHTLE [T changs [ Asdition
NANE 5.2 NAME
SIHEET MRS 5.3 STREET ADDRESS
chy-st-pr | . 54 CITY-ST-21P
e [T oeLETe 61 TITLE [Tchage T Addition
NAME 62 NAME
SINELT ADIAESS 6.3 STREET ADORESS
QY- §T. 210 5.4 CITY-51-2IP
744, 1 o Rercty cerity that the: nformation supplicd with this fing does nol gualily for 1he exemplion stated In Section 119.07(3)(1), Florida Slatutes. | furihar Gerlify that the

information indweated on this annual report or supplemental annual report is true and accurate and thal my signature shal! have the same lepal sffect as if made under oath; that
empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

Y67.52-5%

Daytime Prg #

. H#H4TT

Dae

AR AL

CRZE034 (9/96)



