2004 FOR PROFIT CORPORATION

: -~ ANNUAL RE

FILED

DOCLBMENT # P94000071716

1. Entity Name .
NEURO MASSAGE THERAPISTS, INC.

PORT (AR)

I

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 001 ***158.75

Principat Place of Business
1900 GLADES ROAD

Mailing Address
1900 NW CORPORATE BLVD
300w

v3uvJo0uv

STE #100 00
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
[p e ’scd_(j\ - ‘3('-- 65-0534090 A Not Applicable
Zip Country 2ip ountry » ) $8.75 additional
- S OTHD _%blmbemh 5. Comtiicate of Staws Desied - K Fee Reuired_

~ & Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRUDEN, JAMES

Name

Street Address (P.O. Box Number is Not Acceptable).— . .

# 201
BCCA RATON FL 33432

]

=== —370-W-CAMING-GARDENS -BLVD-=

— e

i e g emenTEe e A

_...City;—_'/:.-¢'3-‘-

- FL

“Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, ang accept

Signaturs. typed or printed name of registered agent and

lila §f applicable.

{NOTE: Registered Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
O peless I TIHLE “&Thange [ Addition

NAME BROWN, GARY NAME *

STREET ADDRESS | 1900 NW CORPORATE BLVD #300 W sweer anoress | 2 LA NGO W*&?D\\d O

ciry-st-zr - 1BOCA RATON FL 33431 CITY-57-ZIP Ty /ROC\Dn AC AN

TITE [ pelete TITLE ! [ Change [ Addition
L S A I e e e e e e vz e e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

MLE (3 Delete it [ change [ Addition
—km-—‘“-——--— e Tt e ———am = T - Pt -NAME - — e — —— i ——— - - - - —  ———— - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete THLE [} Change [ Addition

NAME NAME

STRFET ADDRESS ) STREET AGDRESS

CITY-ST-2IP - t CITY-ST-219

Tiiee 3 Delete TITLE [[] Change ~ [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7P CITY-ST-Z1P

TILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

changed, or on an attachment with an address, wit

SIGNATURE:

powered.

-

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the recelver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 i

iz Jod

FED OR PRINIGS-NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #




