_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o ” O e B mortnam Feb 25 1997 8:00am

CORPORATION
Secretary of State

o L;AQS;POHT DIVISION OF CORPGRATIONS S GCI‘etaI'y Of State

DOCUMENT # V33851 ©)
MUSCULAR PAIN RELIEF CENTER, INC.

F‘(Epal Place of Business T Mailing Address Iﬂl" I"lll mII ml’ |'||| l"ll “" I’Ill ||||’I||“ |i|” I’I’l Im”ll'

840-L DELTONA BLVD 8401 DELTONA BLVD
DELTONA FL 32725 DELTONA FL 32725-162
3. Date Incorporated or Qualified | 3a. Date of Last Report
. . , 01/24/1996
aiting Address 4. FEI Numbwer Appled For
e+ e . 50-3124454 Nat Appheablg
Suie, Apl #, el Suite, Apt #, et ! it
L e At oy AR c b. Cerlificate of Status Desired O 58'75 Adc!monal
EE] 27] Fee Required
TE we T Cily & State 6. Election Campaign Financing $5.00 May Be
L 28] ~ Trust Fund Cantribution Added to Fees
Countey o hp | Country 8. This corporation has liability foﬂanglble tax under s. 199,032,
B 25| 29] 30] Florida Statutes Yos [] No
) » 9 Hame and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| N
KENT DAVID C. ame
ml. MTONA BLVD 82| Stresl Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725 -
841 City FL 85] Zip Code

5, Florida Statutes, the above-pamed cotporahon submits this statement for the purpose of changing its registered
fich change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislerad
505, Florida Statutes,

2/20(29
{ (MOTE: Hegisterad Agonl signalure req.red when rainstaling) DATE N
(12, T T ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P 3 orLete 11 ILE [Jonange T[] Addition &
New: KENT, DAVID C 1.2 HAME 3
sl aocriss | B40-L DELTONA BLVD. 1.3 STREET ADDRESS &
oo | DELTONAFLS2IS 140IY-51.28 &
T - [ oiwete 21T [change LT addition [
KA 22 NAME ‘
STREEE ADCRESS 7 3 SIREET ADDRESS
LRI S e e 24l 81-2P
T ] T [J OELETE 31NE [ 1thange [T Addition
hAVE 32 NAME
SUREED BOICK 35 33 $TREET ADDRESS
CITY - S1- 71 34 CITY-ST-29
Ty ’ I OfET PRRTI: [Jchange [ Addition
HAME I 4 2 NAME
STRECY AZHIRESS 43 5TREET ADDRESS
Oy 51 710 44041 ST-2P
A LI DeLeTe 51 TILE O change [ Acdition
NANE 52 NAME
SUHECT ADDRLSS 5 STAEET ADDRESS
oy 517 540ITY-8T- 2P
e T Wﬁ“ﬁDTDELETE 61TMMLE [T change ] Asdition
NAK; 62 NAME
STREET AR S5 € 3 STREET ADDRESS
BACTY-ST- 2P

g sralion sappliod with this fing does nol quality for the exemption stated in Seclion 119.07(3)1), Florida Statutes | further certify that the
intarmazion ingicated on this anmual ruport on syrk ﬂl(}rll(ﬂ annual repor is tnugand accurate and that my signature shall have the same lagal effect as i made under oath; that
1 am an officer or drector of the cogporaton o b0 o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or BlockAd

SIGNATURE: /A

o 1d KaTe T - PR ?/10/ [ HOI- S-S540

Officfﬂ R DIHECYOR [oE15] Craytime Phono #

FURE AND TYPED OR PRINTED NAME'OF SIGN

e e e =~



