FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

. ANNUAL REPORT Secretary of State

PEC)zPNU M ENT # P95000096899 03-15-2004 90084 018 ***150.00

. Entity Name

THE NEUROMUSCULAR PAIN RELIEF CENTER OF FORT

LAUDERDALE INC

Principal Place of Business Mailing Address

5975 N FEDERAL HWY 5975 N FEDERAL HWY

SUITE 244 SUITE 244 9 &“?-3333

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

e v e LR IR AR A AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0632260 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?i'gfq;‘rf:i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e

~DICRESCENZOFANGELA—=s — - -~ S — S o — —
3170 N, FEDERAL BB FepE ety

LIGHTHOUSE POINT, FL 33064 H+ 102-C., ’

City FL , Zip Code

[

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. | am familiar with, anc accept

s LULSUA Do a1 420050 a0y

’h’i t’a yped d name of reglftereci agsrt and tithe if apglicable. {NOTE: Registerad Agent signalura required when reinstating)
\__)
' FILE NOWI!l FEEIS $150.00 - 8. Eleation Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 | Trl_Jst Fund Contribution. D Added to Fees . - N e

10. - OFFICEFIS AND DIHECTOHS - -1 R : ADDITEONS/CHANGES TC OFFICERS AND BIRECTORS iN 1

me ™ D [ Delete TLE [ change ] Addition
MAME = MALLE, MICHAEL P NAME

smfgr'ﬁnm&ss 5875N FEDERAL HWY STE 224 STRECT ADDRESS

ory-2F-ap FT LAUDERDALE, FL 33308 Ciy-81-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITy-S1-7iF

TITLE ‘ 1 pelete TMLE [} Change  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

R o o ) CiTY-ST-21P e _

FITEE [ pelete TITLE [T change  £71 Addition
HAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-S1-2P

TITLE 1 Delete TILE {Jchange  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-5T-2IP

1I1LE [ petete TIME [ Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP . CITY-S1-719

12. | hersby certify that the information éupphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that i am an officer of director
of the corporation of the receiver of trustee empowerad 10 execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasg, with all other like empowered. /
!

SIGNATURE:
R PRINTED NAME OF 5IGN:NG OFFICER OR DIRECTOR l, DJ?L' Daviene Pione #




