2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2005 08:00 AM
DOCUMENT # P95000096899 e Secretary of State

1. Entity Name
THE NEUROMUSCULAR PAIN RELIEF CENTER OF FORT

LAUDERDALE INC

Principai Place of Business Mailing Address

5975 N FEDERAL HiwY 5875 N FEDERAL HWY
SUITE 244 _ _ SUITE 244

FT LAUDERDALE, FL 33308 . FT LAUDERDALE, FL. 33308

ML NCAT N ORER R

04052005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R FoaTea o

65-0632260 Mot Applicable

O  $8.75 additional

5. Certificate of S$tatus Desired Fee Required

" 7. Name and Address of Gurreit Reglstered Agent . C—

DICRESCENZO, ANGELA
3170 N FEDERAL HWY. Do NOT WRITE
fg}s—l-'l'CHOUSE POINT, FL 33084 ’ - ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁicé dr ;egiétered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligatians of registered agent.

SIGNATURE

S.gnaure, 1/ped of pricted mame of rogisterod agen and s if applicable. (NOTE. Registerad Agert tignaturs required when reinstating] o DATE
FILE NOWIl! EEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. . OFFICERS AND DIRECTORS - l
TITLE D
NAME MALLE, MICHAEL P
STREET ADDRESS | 597EN FEDERAL HWY STE 224 -
CITY-ST-ZiP FT LAUDERDALE, FL 33308 g@?ﬂﬂ;}g@gq
. ) B f .
TE 08,/ 24705~ cH-023 150,00
NAME
STREET ADORESS
CTY-SI. 2P
ITLE
NAME

DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST7-ZIP

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hersby certify that the ffilormafion supplied with this filing does not qualify for the exermption stated in Section 119.07 33}, Flerida Statuzesrl‘funher certify that the 'nforn;aﬁoﬁ
Qctlir?atceoc: ggr; “Ig nr%;: orre?:LéPv er;relrrﬁglt;epon Is true gnto accuragtetﬁ.'nd thatn my signaliuzje ghaél:lhhave ige Tsarlpe legal effect as if made under oath; that | an: an oiflcelr or director

= Ivey ustee empowere: execute this report as require ter 607, Florida Statutes; and that nam i i
changed, or on an gftachment with an ess, with all otherike empowered, a ¥ -hap . m & ppears in Block 10 or Block. 111

SIGNATURE:

I'4

RE AND TYPED QR FHINTEDVFi;AME OF SIGNING QFFICER OR DIRECTOR Caylime Phgne #

- Al el - C/éi‘i%_\'_’ )
e £ /?"“’ o B



