FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

r-__- il "“El"é

Sandra B. Morthami

Sccretary of Slate

FLORIDA DEFPARTMENT OF STATE

GIVISION OF CORPORATIONS

FILED
Apr 02 1996 8:00 am

Dooumem # L48910 (8)

ET- JOHN NEUROMUSCULAR PAIN RELIEF INSTITUTE, IN

F rvﬂupcﬂ Flace of Businass

C/O PAUL ST. JOHN
10950 72ND $T.. N.. §TE. 103
LARGO FL 34647

Mailings Address

C/0 PAUL ST. JOHN
10950 72ND ST.. N.. STE. 103
LARGO FL 34647

2 Pnnclpa Place of Business 5 Tl.'

21] f0°7:0 S «mmm&ﬁwo -

Suite, Apt. #, etc

22| Semivore , Fll

City & State

ol

| 2a. Mailng Address

Suite, Apt. #, etc

7l Swure 2

City & State

|2l SemimoLe, FL

?\p

34G3

"2 4

Cou

4

29|

26| j0 770 SSmiNoLe

Secretary of State

NN AR
|

3a. Dt of Last Repot
- 07/18/1995

{Apphea Fcr o

| 3. Date Inconporated o Qualifio:
02/05/19%0
4. FLiNumber

Bevo| 592998362

-

Not Apphf able

$8 75 Agditional

5. Certifcate of Status Desired 0]
Fee Hequlred
6. Floction Ganepaign Financing $5 00 May Be
'Irule (| Cmnnhut\on 8] Added fo

B 'lln fola] |)ummn m ||al maly for m'a 1(]ID!C tax Ln(ler 5 19 |

Fiorida Stalutes ves [INo

11. Pursaant to the provisions of “Bections 607.0502 and 607. 15@53_ Florida Statutaé the above na
ar regstered agent, or both,imthe Slale of Florida. Suci change
familiar with, and accept

g_ ‘Name and Address of Current Regislered Agent R 1Q lNiirj‘}é l-il’i& 'f\c'!dre's‘sféi New,jﬂééﬁélerf‘?’?réééﬁ? _ :J - iv;
81} Narne
ST- JOHN, PAUL 82] Stront Address (PO Box Numbaor is Not Accepitable)
0950 72ND ST N 103 T . -
LARGO FL 34847 63
Ba| Ciy e i FL las Zp Coda

as authorized by the corporation's board of drectors, | horelsy ace

mod comomt\ow sutatits this slatomont far tha p |rp0(9 of clnngmg its r(,gmlere,d office
apl the appoint nent as regstored agent. 1 am

4. 1o hereby (‘t)l‘l\fy that the information supplied with this’ hhmg is volunlaly furnished and docs
certify that the infonmation indicated cn this annual report or suppletnental annual report is true &
oath; that | arr an officer o+ director of the corporation or the receiver or Irastee empowered 10
appears in Block 12 or Block 13 if chafiggd, o on an_gltachnient i giss

SIGNATURE: _

OR DIRECTOR

SIGNATURE R o
Sonatiwe, gl f d Seyubee te I e p T DAlL

EF TIREGTORS . ADDIHONS/GHANGES 10 OFHICERS AN DIFFCTORS [N 12|
TILF DpP v [] DELETE 11TME "BGha"nm [ Ada.tion
KA ST. JOHN, PAUL 12 NAME )
SIKEET ADDRISS 10950 72ND ST 103 1asTanss | (O 710 SEMinhbieE Be-vD ST X
CINY- §1- 21 LARGO FL - - 14G1Y-51-2F SoypoL€ [ FL 2 Jo\ Iy
TITLE DST [} DELEIE 2 1T P& Cge ] Audition
han: BRODY, MICHELLE 22 KeME
STREF | ADDFESS 10950 72ND ST N 102 PRSIREHTADDRESS | JO TP L0 SETVIMN O RovDd ST )

| onvsize | LARGO FL o e | Semumote e BN
TILE [C] DELFTE 31TILF [] Cnange  [] Addtion
KAME 32 NAME
SIKEEI ADURESS 33 STRFET ADDRESS
L omestae | Ry 1 o
nnf [I DELETE 4 1 TILE {71 Caange  [] Addition
KAM: 47 NAR
STRLE| ADLRLSS 45 STRCFT ANDFESS
CITY-S7- 217 e saciy st e | } o
e (3 DELETE 5 TIILE [ Change [ Aadition
KA 57 NAME
STREE! ADDRESS 53 STREFT ADDHESS
CITY-§1-21F . o §4CIY-51-2F o i S
TILE [CJ DELETE 6 17ILE [] Changs  [] Addition
KAME 67 NAME
SIREET ADDRESS 63 STREE] ADSHESS
CY-S1- 3¢ 64 CITY-§1 -2 o

not quahl) for the exemptuoq “stated i Section 119, 07|2)w, Florida Statutes. | further
g accurate and hal my signature shal bave the sanmie logal eflect as if made under
exccule this reporl as required by Chapter 607, Flarida Statutes: and thal my name

228 8133599659

[t e PRooe #

CR2EQ34 (12/95)




