FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

i

DOCUMENT # P94000071716 04-14-2008 90071 016 ***158.75

1. Entity Name

NEURO MASSAGE THERAPISTS, INC.

Principal Place of Business Mailing Address 40 “ b :j 1 o i
1900 GLADES ROAD 2295 NW CORPORATE BLVD., #140
STE #100 BOCA RATON, FL 33431 US

BOCA RATON, FL 33431 US

=0 Cades R
Suite. Apt. #, etc. Suite, Apt. 4, elc
02272008 Chg-P CR2E034 (12/06)
T ooy
City & State City & State 4. FEI Number Applied For
N\, ’\L— 65-0534090 Not Agplicable
2ip bounlry Zip Country " . ﬂ( $8.75 Additional
3}":’ L.)f).r\ 5. Caertificate of Status Desired Fee Required
6, Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant
Name
PRUDEN, JAMES
980 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
#404
BOCA RATON, FL 33432
City FL | Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typed of [vinted rame of registerad agent and ttle it applicabla. (NOTE: Registared Agenl signature reauired when reinstating) CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change (] Addition
HAME BROWN, GARY HAME
STREET ADDRESS | 2295 NW CORPORATE BLVD., #140 STREET ADDAESS
CiTy-5T-21P BOCA RATON, FL 33431 CiTY-ST-2P
TILE [ Desete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CITY-5T-2IP
TITLE O pelete TE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-ST-7IP
HLE [ petete TIE O Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-29 CITY-ST-ZIP
TTLE [ Delete HILE [ Change (] Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-3T-2IP CITy-ST-7IP
e O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental raport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ) fias required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, wj




