2007 FOR PROFIT CORPORATI;}‘N

ANNUAL REPORT (AR) FILED .

DOCUMENT # P94000071716 Apr 19,2007 08:00 AM
1. Enily Narme Secretary of State
NEURO MASSAGE THERAPISTS, INC.
Principal Place of Businass Mailing Address
1900 GLADES ROAD 2295 NW CORPORATE BLVD., #140
STE #100 BOCA RATON FL 33431
BOCA RATON FL 33431 us
: R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, clc. ' Sulle, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FE| Number Apphied For
65-0534090 o, Net Applicablo
Zio Country Zip Couniry 5. Cerlificale of Status Desirod ?Ig';esqlﬁ:f:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Magisterad Agent
Namae
PRUDEN, JAMES
980 N FEDERAL HWY Street Address (P.O. Box Numbeor is Not Acceplabia)
#404
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlily submits this statomonl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
Signaturg, typed or printed nema of ragislered agenl and Llie ¢ apphcable, {NOTE: Regislared Agenl sgnalure required when rainsiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 Deele TiIE Clchange [ Addition
NAME BROWN, GARY .. HAMI
SIRETT ADDRESS | 2295 NW CORPORATE BLVD,, #140 STAFET ADDRESS
Iy -Si-2IP BOCA RATON FL 33431 CITY-SI-7IP
e O pelete - TIE O change [ Addidon
NAME NAM
STREET ADDRESS STREFT ADDRE 55
CHY - 51-7P CITY-§1-2iP
TIME O celete s [] Change  {7] Addition
HAME NAME
STREET ADDRS 55 u SIRLFT ADDRESS
CITY-ST-2IP CITY-S1- 4P
e 1 delate TIIE [ Change [ Addilion
NAME NAME
SIRIET ANDRI 88 . SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP syt . g
- A IRV LE E el e b
nne [ pelote TME 1 AT 11—4 1] Adelon
AT =5

NAME HAME [,/ 30707 =800 1 35 49 ol 44
SIRET ADDRESS . [ STREET ADDRESS
CITY-S1-71P CITY-8T-21P
TILE [ pelele ILE {_) Change [ Addition
NAME NAME
SIREE ] ADDRTSS SIHEE | ADDRESS
CITY-SI-2p cily-s1-2Ip

alify for the axemplions conlained in Section 119, Florida Statutes. 1 further cerlify that tho information
hal my signature shall have the same legal effecl as if made under oath; thal i am an officer or director
y Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

12. 1 hareby certity that tho information supplied with this filing doos
indicated on this roport or supplemental report is true and
of lhe corporation or the receiver or iruslee empo
if changad, or on an attachmaont with an ad

SIGNATURE:

&SIGNATURE AND TYPED GR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Caytime Phone &




