2006 FO%"I;ROFIT CORPORATION FILED

NUAL REPORT ,
. - = Apr 14, 2006 08:00 A}
DOCUMENT # S89396 Secretary of State

1. Entity Name
SCUTHEASTERN SCHOOL OF NEUROMUSCULAR AND
MASSAGE THERAPY, INC.

Principal Plece of Business Mailing Address
9424 BAYMEADOWS RD #200 9424 BAYMEADOWS RD #200

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
. w

AR NO R RAR A O

02082008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopRdFo

59-31179086 1INt Applicable
- ) $8.75 additional
5. Cerfificate of Status Dasired ia Feo Required

6. Name and Address of Current ﬁegisterad Agent

6494 BAYMEADOWS RD #200 DO NOT WRITE
JACKSONVILLE, FL 32258 I N TH IS S PAC E

© kR

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the Stéte of Florida. am famillar with, and accept
the obligations of registered agent,

P

SIGNATURE . : : ~ : S 2
Sigratura. lyped o printed name of registerad agent and Lide I applicabile. . [NO'@- Regislered A'e?‘n} s{qﬂa{u‘ﬂ req;i.ﬁmd when ’m'nslaﬁng) o . i . DATE
..’W;- ) ) ’ .
FILE NOW!! FEE IS $150.00 L 9 Election Campalgn Financing $5.00 wmayBe LINDONS 106 10H
After May 1, 2006 Fee will he $550, o~} Trust Fund Contribution. O Added ﬁ{ff?’ﬂ JUB-R0013-011 150, 00~
10 QFFIGERS AND DIRECTORS | -
TLE PD
NAME WRIGHT, KYLE C.

STREET ADDRESS | 9424 BAYMEADOWS RD #200
&Iy ST-7P JACKSONVILLE, FL 32256

TE VD

NENE THOMPSON, PAUL H.

STREET ADDRESS | 9424 BAYMEADOWS RD #200
CITY-ST-2P JACKSONVILLE, FL 32256

TIRE 51D
HAME MILLER, RICHARE L.,

STREET ADDRESS | D424 BAYMEADOWS RD #200
OITY-5T-2F JACKSONVILLE, FL 32256 . DO NOT WRIT E

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-7F

TITLE

HAME

STRZET ADCRESS
CiTY-81-ZP

TIRE
RS

STREET ADDRESS
CITY-§T- 2P -

ST e T e P

12, | hereby certify that the information suppiied with this filing doss not gualify for the exemptions contained In Chapter 119, Florlda Statutes, | fusther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme Jegal effect as If made under oath; that | am an aificer or director
of the corporation or the receiver of frustee empowersd 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an nt with an address, withall other fike empowered,
SIGNATURE:%& € /{»l“f%)L - 9[// / 4 06

smmfaae AND TYPED QR PRINTED mﬁb_r SIGNING OFFICER ©R DIRECTOR

Daylma Prhoae #




