2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEURO MASSAGE THERAPISTS, INC.

P94000071716

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90003 026 ***158.75

o s

Avs

Principal Place of Business
1900 GLADES ROAD

Mailing Address
1900 GLADES ROAD

STE #100 STE #100
BOCA RATON FL 3343t BOCA RATON FL 33431
us us

AT

2. Principal Place of Business 3. Mailing Address

OO NG Corporcte Biud

Suite, Apt. #, etc.

AOU D

Suite, Apt, #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For’
65-0534090 :
Dxoce Redoo . e Not Applicable
Zp Country Zg 2 C;gypr 5. Certificate of Status Desired FD ?xeae.ggq ‘.E:jecgtiona!
6. Name and Address of Current Helsterf;d Agent 7. Name and Address of New Registered Agent
—_—— — T e T Name === -_%“ T D
WITZ 2]
BERHA RICHARD Street Address (P.O. Box Number is Not Acgeptable)
1 SE 3AD AVENUE O8° Bamne E&kdens Pvd
15TH FLOOR & 20|
MIAMI FL 33131 o —Cod
ra FL |45
Foton 125

8. The above named entity submits this stateme

Ly A- [Feph—

SigWed or printad name of ragi'srerad agent and titie if applicabla

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5//4/ 2L

SIGNATURE
DATE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpor% is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTCRS I 12. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P O Datete TITLE ‘pj)hange [ Addition
HAME BROWN, GARY NAME
streeT aporess | 1900 GLADES RD #102 STREETADDAESS | 1ROD ™D CorPorade T 20000
crv-st-ze |BOCA RATON FL 33431 CITY-ST-7P Bore,. RBedon, D D)
TILE [ Delete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP

L [ petsts TMLE . B . {OJcrange [ Addition
NAME R T e i o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP ‘
TITLE 7 Delets TILE ' [ cChange  [] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-7P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TMLE O pelete e [Jchenge [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert 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 corporation or the receiver or trustee empowered to e, this report as required by Chapter 607, FloriderStatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al powered. .

SIGNATURE: A

PN
£ ff“

N e
SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNINGWR DIRECTH

PN

Ul dlga.  (561) 391-2339

Cate

Daytima Phane #

CR2E034 (9/01)




