FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stato
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

POCUMENT #

4. Corporation Ramao

V1 2887
MYO-PLUS THERAPIES INC

(8)

A A

Principa! Piace of Business

Maiing Address

CR2E034 (10/97)

1149 DOUGLAS AVE PO BOX 3602
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32770
7 uUs us DO MCT WRITE N THIS SPACE
1 3. Date Incorporated or Qualified
®. Pringpal Place of Busnoss 2, KMailng Address 4, FE Number Applied For
20 N oyth 5. R ’-I 5'{ »] 50-3103758 ol Applicable
. : Suile:, Apt # ofe — |
r-—-' a . H - f 6. Certificate of Status Desired D $8F.75RAdqm¢:’nal
i "' ﬁ o ] 27] ) o eg Require
i Ci & Sla"‘ Ciy & Sate 8. Electon Campaign Financing $5.00 May Be
5 |aa gn“fe, 5fr, ﬂ;} ‘:'?, 7F./ | "E! o . Trust Fund Contribution Added to Fees
“‘ Cauntr L dw Country 8. This corporation pwes or has paid the current year Intangible
?‘:‘ ’_] -3 97/ t{ ;s—l U 6 4 ] 29,[,,ﬁ‘ B ;E] Personal Properly Tax due June 30. [ ves I No _J
B 9. Name and Addren of Current Reglstered Agent } 10. Name and Address of New Registered Agent
g BENNETT, DARLA A 1] Namo
; 1149 DOUGI.AS A‘& 82| Straet A rass (P Q. Box Nu 2;3: is Not A?eptabla)
ALTAMONTE SPRINGS FL 32714 SR Yay
83
: /,{ rmf ﬁ
B 84| City Bs| Zip Code
: Altarmoate Springs _ FL|* 35
i [ 91, Pursuant to the provisions of Sectiohs L07 0602 and 607 1608, Florida Stalules, the above-named cofporalion submits thid stalemes? far the purpose of changmg |!s regwsl’cred
H office or registerod agent. or both, i the States of Flondn Sucl change was authatized by the corporation's board of directors. ! hereby accept the appointment as registered
i agenl. am famibar wilh, and accoept the obhgations ol Sechon 607 0505, Flarida Statutes
< | siGNATURE o o N .
;:- Slgratuen g T goritent roarta bl peg g Tuwg e e appd ol e (NDITE Flugiotined Agant sgnature reguirod when reinsianng T DATE
? 12, QK H‘s AN[) REC IONH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: P [ Toeuene s Address W thange” [T addt
BENNETY, DARLA A. 1.2 NAME th 5.8 Y
1149 DOUGLAS AVE rssiseraooress | 80 NOF 3, 3Y, Unit A
ALTAMONTE SPRINGS FL. } 14CIY-51-21P Altgrmonte :5ph LLY 3 FZ 32771¢
[T necete 21TIME [Tchange [ Addilion
22 NAMF
2 3 STREET ANDRESS
2 4CHY-SI-2P
Tdon JLTNLE [T Ghange | Addition
1.2 NAME
3.3 STREE] ADDRESS
34 CIIY-SI- 210
OJ oecete 41 TIE [Jchange ] Addition
4.2 NAME
4.3 STREET ADDRESS
44 Cily-SI-2IP
oot S11ILE [T Change (] Addition
52 NAME
b 53 STREET ADDRESS
o S4LIY-ST-2IP
TJ becete 617iLE [T change  TJ Addition
i 62 KAME
i STREET ADDRESS B 3 STREET ADDRESS
| _cnv-s1-2e B4CITY-ST-7P
i

s g

SIGNATURE:

14. | hersby cortify 1hat the: information sapiphed with this hling does nol quality for the exemption stated in Section 118 07(3)i). Flonda Slatutes. | further cerlily that the informaton
indicated on this annual repart o sapplemental antal reporl s rue and aceuarate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or directar of the carporation ot the recewer or trustee empowcered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. Or on an attachment wih an address

(0uita A Porswtt Oarla

A, Bennttt ‘//;7/;@ Y0756 556L



