FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION . Sandra 8. Mortham pr : am
ANNUAL REPORT L Secretary of State S 8% f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # P92000011364 (6)
NEURO-MYOLOGY THERAPY, INC.
QIR
2030-A WASHINGTON STREET 2000-A WASHINGTON STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
\ 12/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
r;l E 65‘03?39% Not Applicable
Suite, Apt. #, olc Suite, Apt. ¥, elc. o ) $8.75 Addiional
;2-] E 5. Ceriificate of Stalus Desired O Fee Required
City & State City & State 8. Elgclion Campaign Financing $5.00 May Bo
_2?] ;I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
'm ’E‘ a ;ﬂ Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Ragistered Agent 19. Namo and Address of New Registered Agent
FOSTER, SCOTT 8 81} Name
2030-A WASHINGTON STREET 82| Streel Address (P.O. Box Number is Nol Acoeplable)
HOLLYWOOD FL 33020
83
85| Zip Code

84| City FL

11, Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. 1 heteby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typed o prolng nanse of ragistersd agant and Iite 1 appkcable (NOTE Rogistared Agent signatuie required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME — P50 [T DELETE 11 TITLE [T change ] Addition
HAME FOSTER, SCOTT § 12 BAME
s aooess | 2030-A WASHINGTON STREET 1.3 STREET ADDRESS
CAY-SI-2IP HOLLYWOOD FL 33020 1.4 CIFY-ST-2IP
THLE T T Deteve 21 TISLE [CT Change LT Addition
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-21P 2.4CITY-S1-2¢
T0LE T DELETE A1 TITLE [Tchange  TJ addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CUoy-SI- 2P 34. CITY-ST-2%
e TJoELETE A1 TITLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE [T DELETE 51 TITLE [T change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CHTY-51-21P 54 CITY-S1-2IP
TITLE [J DELETE 6.1 TITLE [T change [T Addition
NAME 62 NAMF
SIREEV ADORFSS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 Y -5T-2Ip

14. | hereby certify that the information supphed with this filing does nof qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further gertify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation or the receivar or frustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, of on an atiachinen? with an,address
;Z, ; o oy ¥-527 2373

QIANATIIBE:



