2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P95000096899

1. Entity Name

TIEE%TEUROMUSCULAR PAIN RELIEF CENTER OF FORT
LAUDERDALE INC

Secretary of State

02-10-2006 90022 050 ***150.00

Principal Place of Business

5975 N FEDERAL HWY
SUITE 244
FT LAUDERDALE, FL 33308

Maiting Address

5975 N FEDERAL HWY
SUITE 244
FT LAUDERDALE, FL 33308

30000025

N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. ite, Apl, #, etc.
uite. Ap. #, elc Suite, Apt. #, ete 01202006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0632260 ot Applicable
Zip Couriry Zip Country $8.75 addii
5. i i | . itional
Ceriificate of Status Desired [l Feo Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name ~ - —_— - - ——— —

DICRESCENZO, ANGELA

3170 N FEDERAL HWY.
#103-C

S/eo)’ﬂ“ 55 g?’i"“ TDTYse @ﬁ/fﬁj—

LIGHTHOUSE POINT, FL 33064

Dca/ﬁ LA 2 aOFL [ 225U

8. The above named entity submits this statement for the purpgse of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations offegistered agent.

a0/

SIGNATURE
Signiyiyé, lyped o printed ol siered agent \ite il dplicabla. TE: Regiftered Agent signalure required when reinstating) BATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F cing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelste TITLE [Jchange (7] Addition
NAME MALLE, MICHAEL P NAME
STREET ADDRESS | 5375N FEDERAL HWY STE 224 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-ST-21P
me 3 pelete TTLE {J Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
Y CITY-S3- 2P cay-s1-zp
TIILE . 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-21P CITY-S1-2P
TLE [ Datete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p ¢my-ST-2IP

12. | hereby certify that the information supplied with ihis filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme

SIGNATURE: /.

ith an address, with all other like empowered.

W/Wm

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Vot
bafe

Deytime Phore ¥




