FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000096899 01-23-2007 90015 013 ***150.00
1. Entity Name
THE NEUROMUSCULAR PAIN RELIEF CENTER OF FCRT
LAUDERDALE INC
Principal Place of Business Mailing Address
5975 N FEDERAL HWY 5975 N FEDERAL HWY [_pOOO A% H/
SUITE 244 SUITE 244 -
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
RSO A A G
Suite, ApL. #, etc. Suitg, Apl. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0632260 Not Appicable
Ze Country e Country 5. Certificate of Staws Desired O ?eae'gis:j:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA
665 SE 10TH ST Street Address (P.O. Box Number is Not Acceplable)

s

201

LIGHTHOUSE POINT, FL 33064

City FL I Zip Code

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

SIGNATURE
Sﬁ;mu{o_ typed o printed rame of registered agent and tie d applicable. {NCTE: Aegistered Agent signalure required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. O Adced to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ATLE D [ Deletz TIMLE [ Change [T Addition
NAME ‘MALLE, MICHAEL P NAME
STREET ADDRESS | '5975N FEDERAL HWY STE 224 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE O etele TILE [ Change  [3J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-ST-21P
TIMLE [1 Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ ZIP CITY-ST-2IP
TTLE J Detete THLE [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-ZiP CIy-g1- 2P
TITLE O pelete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2Ip

12. | hereby certify that the information supplied with this hll 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 an: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carparation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with afl th%
SIGNATURE: W /VL /{0 /Q'M P

SIGHATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Daytena Mhone #




