FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandes 8. Mortiam Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS ' S c Cret ary O f State

(MR ERAATAR IR

DOCUMENT # V33851 (9)
DO NOT WRITE IN THIS SPACE

1. Corporation Nama
3. Date Incorporated or Qualified

MUSCULAR PAIN RELIEF CENTER, INC.

Principal Place of Business Mailing Address
840-L DELTONA BLVD 840-L DELTONA BLYD
DELTONA FL 32725 DELTONA FL 32725

05/04/1992 .
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
121 26 50-3124464 Not Apolicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
. Ao 5. Certificate of Staius Desired 1 $8.75 aqdtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ g‘ Trust Furd Contribution ] Added to Feas
Zip Country Zip Country 8, This carporation owes or has pald the currept year Intangible
;;I EI o —2;| ;I Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KENT, DAVID C. 1| Name
840-L DELTONA BLVD 82) Street Address (P.O. Box Number is Not Acceptable) =
DELTONA FL 32725 o
az
84| City 85| Zip Cede
p FL

tatutes, tha above-named corporation submits this statement far the purpose of changing its registered

11. Pursuant b the provisions o
nge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

oflice or registered agant,
agent. | am famifiar Rith 17,0505, Flarida Statutes.
SIGNATURE X e DAN(D <. L7 | / 2 / <)
Signalure, lyped o pricted name oiveg™ fred agént afd five i apgicable. (NOTE. Ragistered Agent signalaa requiret when reinstating) COAaTE b —
i2. GFFICERS AND DIRECT@RS 13. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 12
ITLE P L] DELETE 1.1 TLE L1 Change L[] Addition
NAME KENT, DAVID C 1.2 NAME
smeeTaDoRess | 840-L DELTONA BLVD. 1.3 STREET ADDRESS
CITY - 5T- 2P DELTONA FL 32725 1.4 CITY-ST-2P . .
me [T pELETE ZITILE L Tchange [T Addition
NAME 2.2NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-2P _ 2 4GITY-ST-2IP -
TITLE [ pecete 41 TLE 1 Change [T Addition
RAME 3.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY- ST-Zif
TIME [ DeLETE 41TLE [J Creange  [_} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-ST-2IP 4.4 CITY-ST-2IP
TILE T T OFLETE 51 TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 CITY-ST-2P
TLE [T peLETE 6.1 TITLE T I Crange | ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP - 6.4 CITY-5T-2IP
14. 1 herehy certify that the information supphied with this fil P plion stated in Section 112.07(3)(i}. Florida Stalutes. | further certify that the information

d that my signature shall have the same legal effect as If made under cath; that | am an
is report as required by Chapter 607, Florida Staiutes; and that my name appears in

LB P= »
E AV, & v /{a’»/‘fﬂ Lo 71— SAY—-SLE

indicated on this annual report or sup| ental ary
officer or director of the corpgfation 27 thefraceive
Block 12 or Blogk 13 if changed. S

QIGNATIIRE"

CR2E034 (10/97)




