FILE NOW: FILING FEE AFTER MAY 1115 §550.00 FILED
PROFI FLORIDA DEFARTMENT OF STATE Mar 3 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrevary of Stato Secretary of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # P92000011364 (6)

. Corporation hama

NEURO-MYOLOGY THERAPY, INC.

R

Pnnup.l Piacs o Bsing Mailing Address
2030-A WASHNGTON STREET X00-A WASHINGTOMN STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-69%0
3. Date Incorporated or Qualified | 3a. Date of Last Repon N
| 28 Maiing Address 4, FEI Number Applied For
26 65-0373905 Not Applicable
Suite, Apt. #, etc. -
wie. Ap 5. Cenificate of Status Desired d $8.75 Addtional
e ;ﬂ Fee Required
| Ciy & State 6. Elaclion Campaign Financing $5.00 may Be
o 28] Trust Fund Contribution O Added to Fees
_ Country .. 4ip Country 8. This corporation has liability for injangible tax under s. 199032,
e 29| [30] Floria Statutes ves L] No
. _'Narrge and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglistored Agent
FOSTER SCOTI S 81| Name ‘
2030-A WASHINGTON STREET B2| Street Address (P.O. Box Nurnber is Not Acceptabla) ]

HOLLYWOOD FL 33020

83

84| Ciy FL BSJ Zip Code

T3 Paesiacn to the ;-r-muum s ol Sections 607 0502 and 607, 1508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
offce o registcoudl agent, ar Both, in the State of Floricda, Such change was autharzed by the corporalion's board of directars. | hareby accapt the appointmeant as registered
agorl L am Luealar wilh, and accopl the ohligations of, Seclion 607 0505, Flotida Stalutes

SIGNATURE

CR2E034 (9/96)

Ity gt e e appheabin (NOTE Ragislersd Agent signelure required when reinstaling} DATE
_OFTICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ otLETE 14 TINE [ Change [T Addition
A FOSTER, SCOTT § 12 NAME
SIREF T ADLRESS m‘ WASH'NGTON smEET 1.3 STREET ADDRESS
_____lleLLYWOUD FL 33020 1407 St-2p
. [T DeLEi: 21 TNE L] Change L] agaiton
hart 22 NAME
SIREED AT 2.3 STREET ADDRESS
£:07 5" 2 ACITY-51- 7w
Cwa T T T LT orLETE 31TILE [dchange T Addition
RN 3.2 NAME
ST4EH ALRESS 33 STREET ADDRESS
34, CITY-51- 2P
) T 1 DELETE 41 THLE [ Crange T Addilion
Fidnt 4.2 NAME
SERLEY A B ) 4.3 STREET ADDRESS
e et 44CITY-8T-2IP
T peLETe 51 TiILE : [T Ghange ] Addilion
5.2 NAME
53 STREET ADDRESS
} 54 CAY-SI- 2P
T oeete §TME Tl Change L J Addition
heAMe 6.2 MAME
STHEED ADIRee s 6.3 STREET ADDRESS
IS 64 CITY-51-2IP

lied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
v supplemental annual repart is true and aceurate and that my signature shall hava the same legat effect as if made under cath; that
10t 1he ref diver of trustee empowered 1o exacute this repon as required by Chapter 807, Florida Statutes; and that my name

L xS X e

i TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dhte Dayime Fone ¥
4SRN

that the intormation sug
fon ahan ndicatedd on s anmaal rep
| ernoan allaer ac director of the corpor
apniears in Biock 12 o Block 13 i cha

SIGNATURE: X

BiGNAT,

14,15 hercly




