i

2005 FOR PROFIT CORPORATION

ANN

UAL REPORT

DOCUMENT # P92000011364

1. Entity Name

NEURO-MYOLOGY THERAPY, INC.

Principal Place of Business

2030-A WASHINGTON STREET
HOLLYWOOD, FL. 33020

Mailing Address

2030-A WASHINGTON STREET
HOLLYWOOD, FL 33020

IR TR

FILED
Apr 25, 2005 08:00 AR
Secretary of State

I

DO NOT WRITE IN THIS SPACE

01072005 Mo Chg-P CR2E034 (10/03}
4. FEI Number Applied For
85-0373805 Nol Applcable
$8.75 additional

5. Certificate of Status Desired O

Fee Rpauired

5. Name and Address of Current Registered Agent

FOSTER, SCOTT §
2030-A WASHINGTON STREET
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The abave named enbily submils this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida | am familiar with, and accept

the obihgations of registered agent

SIGNATURE

Sigratce yped or prrted name of sagistered agent ana plke if applicable

(NOQTE Foglsiered Agenl signatyrg retulred wher rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campagn Financing
Trust Fund Coniributicn

$5.00 May Be

-
{
Added to Fees 84.-"'}_-:’5.-" 135”‘::55'3 1 ?

10, CFFICERS AND DIRECTORS

]

TME PSD

NANE FOSTER, SCOTT &

STREET ADDRESS | 2030-A WASHINGTON STREET
GITY.5i- 2P HOLLYWOCD, FL 33020

TIELE

NAME

STREET ADDRESS
Ciry-si-2IP

e

NAME

STREET ADDRESS
Eily.ST-2P

TmE

NAME

STREET ADDRESS
Cuy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

me

NAME

STREET ADDRESS
LTy - St 7P

DO NOT WRITE
IN THIS SPACE

12, | nereby certly that the infarmation supplied with this filing does not quafify for the exemption stated in Sectian 118 Q7(3){i}, Florida Statutes | further cerlify that the inlormation
indicatéd on this report of supplementaliepart 1s true and accurate and {hat my sigraiure shall hava the same legal eifect as f made under cath; thal | am an officer or dwector
e empowered o execute this report as required by Chapter 607, Florida $tatutes, and that my name appears in Block 10 or Block 114

of the corporation or the receiver or tru

changed, ar gn an aitachment with an dreswowwed
SIGNATURE: M‘ﬂ

Julr

45Y per 733}

snauawae}ap TYPED BR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
.

“Date | Daviime Preona 4

w7



