2004 FOR PROFIT CORPORATION FILED l

ANNUAL REPORT — May 04, 2004 08:00 AM

D g? OMENT # S9939%. . . Secretary of State
SOUTHEASTERN SCHOOL OF NEUROCMUSCULAR AND
MASSAGE THERAPY, INC.
Principal Place of Business Mailing Address
9424 BAYMEADOWS RD # 200 9424 BAYMEADOWS RD # 200
IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
01272004 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE Pt Appea e
59-3117906 Not Applicable
5. Centificate of Status Desired O l?ese-‘g?q L‘:‘::;‘“’”a'

8. Name and Address of Current Registered Agant

5454 BRYAE ADOWS RD #200 DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named gnbity submits this statement for the purpose of chaaging its registered office or registerad agent, or both, in the State of Florida | am familiar with, ang accept
the chligations of registered agent,

SIGNATURE
Sgrmture tyoed oF preed name of 2egesiered agent and titie ¢ appicable {NOTE Registered Agent sxpiature requirsd wher renstaing) CATE
Fi N FEE 1S $150.00 9. Election Campaign Fitancing $5.00 may Be
After hlﬁaEy!\!IC‘)VZVOO“ FEee Wi?l be $550.00 Teust Funa Contnbution. [ Added to Fees
10. OFFICERS AND DIRECTORS i
TRE PD
HAME WRIGHT, KYLE C.

STREET ADDAESS | 9424 BAYMEADOWS RD #200
Cry.-57.2° JACKSONVILLE, FL 32256 Lo 5o

155513
e vD 940504 -5004] 2
HAME THOMPSON, PAUL H. -

STREET ADDRESS | 9424 BAYMEADOWS RD #200 .
CTY-57-2° JACKSONVILLE, FL 32256 '

004 150,00

T STD
NAME MILLER, RICHARD L.

STREET ADDRESS | 9424 BAYMEADOWS RO #200 i
crv-si-0P | JACKSONVILLE, FL 32256 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-S1-2P

e

NAME

STREET ADDHESS
Cry-s1-2p

AAE
NAME I
STREET ADDRESS
Ciry.ST-2°

12. t hereby certify that the mfoemabion supplied with this filing coes rot gualy for the exemption stated in Section 119 07{3)). Florida Statutes | further certify that the information
indicated on this report ot supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or arector
af the corporation or th i ustee empowered 10 execute this repart as reguired by Chapter 607, Florida St?tutes‘ and that my name appears i Block 10 o Block 114

changed, or on an sffachment with an 55, with ail other like empowerea, ‘/
I Dater

SIGNATURE:

Daytme Phione #

WMD n'rvon FAINTED IAME OF SIGMING OFFICER OR DIRECTOR

/
VAR



