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2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P86000034286 Apr 19,2006 08:00 AM
1. Entity Name Secretary of State
NEUROMUSCULAR PAIN RELIEF CENTER, INC. '
Principal Place of Businass - —. Mailing Addrass E ! !
810 FLORIDA BLVD. 510 FLORIDA BLVD. * i ; é
e T T
2. Poncipal Place of Business 3. Mabng Address & ' ‘
Suits, Apl. &, elc. Svits, Apt. #, elo. - E 1 st;MC}ORE CREEUS 4 (10/05)
City & S City & Stat 4. FE! Numbel) - Applied F
ty & State i ale LTy e;r 59_3377217. B 3 ENESAZ&;;
Fd Count Zip Country " \ 3 . . .
P ourlry ou 5. Certificate i:ﬂ Status Dogired O gese gi‘if:&“ma]
__ 6. Name and Address of Current Aegistered Agent I 7. Name and Address of New Registered Agent

Name & I 5

?&M,:E&)mgﬁ EkbEDM - Street Address (P.O. Sox Numbey is Not Acceplable) )

© ALTAMONTE SPRINGS FL 32701 ' ' [ E

E FL[ Zip Cade

£ - R
8. Tha ahave named entily submits this statement far the purmosa of changing its regisiered office or r?agisiered agent, or boﬂf). In the State of Florjda. | am familiar with, and accs:
!
|
t

City

the obfigations of segistered agent. i !

SIGNATURE : g i
Sipoalume. lyppe or pred pere o remerad agent and Lo 4 apPhcalye {RGTE: Req Sared Agent mﬂalunz cerquirad wihen aasiating) 5 DATE
" THLE Ro R A |
At =y : B, Election Campaign Financing $5.00 Moy +
- After May 1, 2;106 Fea Wil Be = Trust Fund Cr:ntr‘?i:ution. ] addedre 'Fe);s
Make Check Payable 1o Flosida Departmeht of St ) | . L
10. OFFICERS AND DIRECTOAS 1. ! ADDITIONS /CHANGES TC QFFIGERS AND DIRECTORS IN 11
Tk DPS : T Delete THLE | ‘s Ocange A
HAME HAMEL, MICHELLE M . RAME d ggggggrﬂ ?%3
STRLET ADDRESS {810 FLORIDA BLVD. . STREET ACDRESS 57047 %ﬁlﬁ -315 150,08
orv-st-2p | ALTAMONTE SPRINGS FL 32701~ om-stae | ; ; B
TILE {3 Defetn TITLE i : . CJctamge  [Fas
NANE HAME i !
STHEET ADDRESS STREET ADORESS i i
CIFY-51-2P . £ity-57-2P . .
L8 {7 Detete Tt J’ ! ! [Jerange T
! !
NAME y . N : \ _
SIREET AUDRESS STALET ADLAESS i i
CHY -51-7F CITe-5T- 2P 5 {
me 3 belete e i | ! 7 Champe A
L HAME ; !
STREET ADDRESS STREER ADURLSS ! ‘
Eity-&1-2¢ CiTy-51-2P ! : :
ume : 7 pesee TITLE ! | j 7 Crange A
NEME . HANE i )
SYPEET ADDRESS STREET ADORESS ! !
CITY-ST- 2P CHTY-5T- 1 ! . ,
HSLE £ petete AL E : 3 Change AR
NAME NANE ' :
STRECT AQDRESS STREET ADDRESS | ¢, : :
CiTY-ST-2IF CITY-ST- 2P E {

12. 1 hereby certify thet the informaiion supplied with this fling does not quality for the exemplions contained in Secticn 119, Florida Siatutes. § Furher certify thal the nformation
indicatad an tiis report or supplemantal repost is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal ! am an officer or girecint
of the carparation ar the recever o trustes ampowerad 1o execute 7“ as caouired by Chapiter 807, Florida Smluiqs; and thal my name sppears in Block 10 or Block 11

# changed, or on an attachment with an address, with all ather like emp red E '
7 /}'9!;?/ : Y - 1700 Y2337

SIGNATURE:- M




