2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000096899

1. E

THE NEUROMUSCULAR PAIN RELIEF CENTER OF FORT

ntity Name

LAUDERDALE INC

Principal Place ¢f Business Maiting Address
5975 N FEDERAL HWY 5975 N FEDERAL HWY
SUITE 244 SUITE 244

FT LAUDERDALE, FL 33308

FT LAUDERDALE, FL 33308

FILED

Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90001 043 ***150.00

WHARIEAWRIEITIRrRND.

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite. Apl. #, etc, Suite, Apt. #, elc. 02022008 Chg-P CRZED34 (12/06})
City & State City & State 4, FEI Number Applied For
65-0632260 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

DICRESCENZO, ANGELA?
665 SE 10THST | - ;

201

'LIGHTHOUSE POINT FL 33064

Sireel Address (P.O. Box Number is Not Acceptable)

Pravtield Boh

FL | 5553%/¢] |

8. The above named entlty submus this statement for the purpose of changing its registered aftice or registered agent, or both, in the State of Florida. 1 am tamifar with, and accept

31200

the obhganon gistere

SIGNATURE /

. O\ (tscen D

Sige nnlure ry-pedpr q@meof registerad agent and litle |l applicable, (NOTE: Raulster Agert pignawre requirad when reinstating)

Lo FILE NOWlll FF.E IS $150.00 8. Election Campaign F_‘mancing $5.00 May Be
After May QB Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. K - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0.7 e O oelets e [ change [ Addition
NAME ] MALLE, MICHAEL P NAME
STREET ADDRESS | 5975N FEDERAL HWY STE 224 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33308 CITY-S7-2IP
TNLE ] elete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-ST-21#
TILE 3 Delete TiTLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-2iP CITY-87- 2P
Tme [ petete 1TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE: /’/M/I/ﬂ/&l ,ﬂ,o@ M

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver o trustes empowered 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRESD

L gd {008

Bate Deyirme Phone 1




