FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT &R R w?@mm DEPARTMENT OF STATE
CORPORATION TR A Bandra B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT X Secrolary of State
1998 : DIVISION OF CORPORATIONS S ecretal N Of State
DOCUMENT # P96000080183 (2)
. Corporation Name
MYO-NEURAL THERAPY, INC. '
R
1700 SOUTH SURF ROAD 1700 SOUTH SURF ROAD
HOLLYWOOD FL 339 HOLLYWOOD FL 33018
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/26/1996 » ¢~ s/ 2 /
2. Principal Place of Business _2a. Mailng Address 4. FEIl Number W /¢ V7 Applied For
1] foel NOT-ARPHCABLE- Not Applicable
Suite. Apt. #, elc Suite, Apt #, otc. - ] $8.75 Additional
;l ;ﬂ 6. Cerlificate of Status Desired [ Fee Roquirad
City & Stale | . Cily & Stato 8. Elaction Campaign Financing $5.00 May Be
23 28 Trus! Fund Contribution Added to Foes
Zip | Courlry o dw Country 8. This corporation owes or has paid the currgnt year Intangible
24 25[ il m Personal Property Tax due June 30, ves [Ne
9. Name and Addrass of 6955@! Registered Agenl 10. Name and Address of New Reglistered Agent
SCHWIND, GEORGE 81| Name
1700 SOUTH SURF ROAD 82] Strest Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33019
83
84| Ciy 5] Zip Code
FL %]

11. Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this staterant for the purposs of changing Its registered
olfice or registered agen, or bath, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
sgent. | am famihar with, and accapt tho obigatons ol, Section 607.0506, Flarida Stalutes.

CR2EC34 (10/97)

SIGNATURE _ . T
Stgraiute. typad o praded name of regrbined agent and Lk 1L applv.abl (NOTE Registered Agent signature required whon reinstaling) DATE
12. OFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D |mEAE 1IFITLE T JChange L] Additicn
HAME SCHWIND, GEORGE 1.2 NAME
STREEF ADDRESS 1700 SOUTH SURF ROAD 1.3 STREET ADDRESS
CItv-ST-2P HOLLYWOOD FL 33018 14 CITY-8T-ZIP
TINE I peiewe 21TM1LE [T change [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-28 2.4C1TY-ST- 21 :
TILE [ perete 11TMLE [V change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF B e 34 CITY-5T-2P
THLE [ oreete 41TTLE [Jchange ] Addition
NAME 4.2 KAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-21F '_ 440ITY-5T- 7P
THLE T oeete 51TILE [ cChanga  LF Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-S1- 2P
THLE B ortete 61TILE [J crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CHY-5T1-2iP 64 CITY-ST-2IP

14. | hareby cert:iK that the infarranhion supplied with this ling does not qualify for the axamﬁlion stated in Saction 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annuat report or supplomental anaual report is true and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an
ollicer or direclor of the cofporation ot tho recoivor of bustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachmont with an address
CIANATURE. T eat o J;Ak/hj ~ B bo 3//95 SC/-C55-897y




