!

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S99396

1. Entity Name -

o0
FILED [ —H

. Apr 15, 2005 08:00 A
Secretary of State

SOUTHEASTERN SCHOOL OF NEUROMUSCULAR AND
-MASSAGE THERAPY, INC.

Principal Place of Business _—_

9424 BAYMEADOWS RD #200
JACKSONVILLE, FL 32256 =~

- ‘M_é‘lling Address’
8424 BAVMEADOWS RD #200
JACKSONVILLE, FL 32256

RO R NAIER G

01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRr=rrpre. AoIed P
59-3117906 Not Appiicable
5. Certificate of Status Desired O fg-g?qg?:;"““al
— T -

6. Name and Address of Current Registered Agent

DO NOT WRITE
~ IN THIS SPACE

MILLER, RICHARD L. . -
8424 BAYMEADOWS RD #200
JACKSONVILLE, FL 32258

8. The above named entity submits This siatemifit fof the purpese of changing its registered office or registared agent, of both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent, : :

SIGNATURE

(MNOTE Regiatored Agant signawre required when reinslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

UOnN00203250
(A1 5/05-80087-018 150,00

9. Election Campaign Financing
Trust Fungd Centribution,

$5.00 May Be
Added 10 Foes

10, _____ CFFICERSAND DIRECTORS L T T T
e PD - = b - — B
NAME WRIGHT, KYLE C.

STREET ADDRESS | 9424 BAYMEADOWS RD #200

CITY-5T-2P JACKSONVILLE, FL 32256 ) ] -

BILE vD T T c o ) - — s e e— — -

NAME THOMPSCN, PAUL H.

STREET ADURESS | 9424 BAYMEADOWS RD #200

CITY-5T-TP JACKSONVILLE, FL 32256

TLE s B - [ =

NAME MILLER, RICHARD L.

SYREET ADDRESS | 9424 BAYMEADOWS RD #200

orv-s-2p | JACKSONVILLE, FL 32266 DO NOT WRITE
TME T T ) e — 7

e IN THIS SPACE
STREET ADDRESS

GITY-ST-ZP

Time - o — = S -

NAME

STREET AUDRESS

CITY-ST-2P

T o . -

NAME

STREEY ADDRESS

CiTy-ST-2PP

12. | hereby certity that the Irformatior; sUpied with his ﬁﬁng does not qualify forthe exernplion stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ¢r director

indicated on s report or supplemental repart Is frue an
o Baute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
niywith an addreg

of the carporation of the regeiyer or tnustee empayerad td
Sempowsersd.
) B

changed, or an an attach ozh

SIGNATURE: o Aunﬁﬁgﬁﬂ PRINTEDYYAME OF SIGNING

OFFICER OR BIRECTOR Duytime Prone ¥




