' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071716 Apr 16, 2001 8:00 am
t- Bty Nare , ecretary of State
NEURO MASSAGE THERAPISTS, INC. 7
04-16-2001 90015 026 ***158.75
Principal Place of Business Mailing Address
1900 GLADES ROAD 1900 GLADES ROAD
STE #100 STE #1100 " b AT v
BOCA RATON FL 3343 BOCA RATON FL 33431
us us
F PR S 0 0
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §B-0534090 Applied For
’ Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired gg'gfq lﬂ?:ci'ﬁonal

6. Name and Address of Current Reglstered Agent . _ .

SIMON, ALAN ESQ ‘ " Richard ”b_o.r\*mm te

9055 GLADES RD Strs‘et Adc@fss é() Bo%r‘rlggr_lf Not ﬁgﬁ@i@i\e)

ATRIUM 226 . -

BOCA RATON FL 33431 \‘f)”"fj Eleor __
POiam; FL | %>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE '4‘)’ ’ 87
Signatura, typad or printed nal Bistered a g | i (NOTE: Registerad Agent signature required when reinstating) DATE

) . L ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fI|II"Eg rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS N 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme DPST ﬂ)elele TITLE Presaienty [ Change ition
TXTTY
e BROWN, MARIA S e b e Ra) 1O
sTReeT ApoRess | 1900 GLADES ROAD, #100 STREET ADDRESS § VXD Oladies
crv-st-z¢ | BOCA RATON FL orv-st-ze | Pioeo Redon, X S5
TME [ Detete TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
e | e L e i Opeee o feme e e D] G LA
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-S7-7IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THTLE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-7IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ¢ powered,

SIGNATURE: oo SPle= ]

Daytime Phone #

SIGH RE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 7. Name and Address of New Refistered Agent . ___ - - - [.-

CR2E034 (10/00}



