2005 FOR PROFIT CORPORATION
ANNUAL REPORT. -

FILED
Apr 07, 2005 08:00 AM

DOCUMENT # P96000034286

1. Entity Name -
NEUROMUSCULAR PAIN RELIEF CENTER, INC.

Secretary of State

‘—Méiling Address

810 FLORIDA BLVD.
ALTAMONTE SPRINGS, FL 32701

Principal Place of Business _

810 FLORIDA BLVD.
ALTAMONTE SPRINGS, FL 32701 US

DO NOT WRITE IN THIS SPACE

A

03082005 Na Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
59-3377217 Not Applicable

0 $8.75 additiona)

5. Certificate of Status Desired Fee Required

6. Namo and Addrass of Current Registered Agent

HAMEL, MICHELLE M
801 FLORIDA BLVD.
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing Tis régistered office or registered agent, or bioth, in the Stale of Florida. T am familiar with, and accept

the olligations of registered agent,

SIGNATURE -

Signature, typed d¢ printad nams of régTslEted agent and ke ¥ appicable.

~[NCTE. Ragislered Agant signalure requited whan refistatingl DATE

9. Election Campaign Financing

ILE NO .
FILE wilt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10, —__ OFFICENS AND DIRECTORS ]

e DPS B 1—-

NAME HAMEL, MICHELLE M
STREET ADBRESS | 810 FLORIDA BLVD.

CITY-ST. ZIp ALTAMONTE SPRINGS, FL 32701
me 7 T
NANE

STREET ADDRESS
CITY-ST. 7P

TmE

NAME

STAEET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T- 7P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STALET ADDRESS
CITY-ST-ZP

ERELEARE IS
04.-’13?:"08-"80 EZ?—SE*? 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi{f: that the infarmation supplied with this Fiing does not quaTTy fof the B%eftption staled in Section 119.07¢3)(, Florida Statutes. t further certify that the infermation
is. report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [am an officer or director
of tha corperation of the receiver or trustee empowerad to exacute this report agraquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on

changed, or on an atiachment with'ar address, with all othar ke smpowatpd

SIGNATURE:

2-/5-0S  Jp16382] 76

SIGNATURE ARDTYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dala Dayltirra Phane ¥




