FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 599396 Wi Ty 07-03-2003 90033 047 ***150.00
1. Entily Name
SOUTHEASTERN SCHOOL OF NEURDMUSCULAR AND ‘/ A
MASSAGE THERAPY, INC. N
Frinclpal Plage of Business Mailing Address
9088 GOLFSIDE DRIVE 9088 GOLFSIDE DRIVE
JACKSONVILLE, Fi. 32256 IACKSONVILLE, Ft, 32256
2. Principal Piace of Business 3. Mailing Address

4424 Rasmeacows Ro | 4429 Bayméspeuws Ro.
Suite, Apt. #, etc. Suite, Apt. #, eic.
¥ 200 2 50 J. GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
SACKSoMVILLE | FL. jﬁLK__\gNVILLE/ Fe. 59-3117908 Mot Applicatie
Zip Couniry Zip Counry - $8.75 additianal
323 YA U SA 2z25¢ U.SA 5. Cemficale of Status Desired |m} Foo Required
5. Name and Addreses of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
CMILER RICHARD L. . | e e e — .
9088 GOLFSIDE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32266
G424 BareréAoows Ro. HZoo
Sy Zip Cone
TACKS o VIitLE FL ] R225 ¢
.8 The above named entity submits this stalement for the purpose of changing its registersd office or registered agant. or both, In the State of Floriga. | am familiar with, and accept
the obiigations of registered agent. .
SIGNATURE it
. Suraem, lypoudor praid aemd of sgiti i agonl s i T gy ticatls. (NOTE: Ragyt tiniad Aganl Xipasiush mgmisid when minsouin) DATE
. Elaction Campaign Financing $5.00 May Be
Trust Fund Contrityution. [0 Added o Feos
n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ] Detee me i< Grange [ Addition
WAWE WRIGHT, KYLE C, NAME _ =l
| sweeraouress | 9088 GOLFSIDE DR st | 1924 BAY G A RO, 22y
CN-51-29 JACKSONVILLE, FL Civ-51-21P J Wi Se VYV Ll P Fe 32Zs5¢
ME vD ] Deen 1113 B2 Grange ] Addition
HANE THOMPSON, PAUL H. Hat - Bo 20
STEET ADDRESS | 9088 GOLFSIDE DR s |42y BATmEADONS . T2
emv-s1-2¢ | JACKSONVILLE, FL omy-s1-ap TALkSgwvpitl& , v 32256
Tme STD 1 Deler me Change [ Addition
NAME MILLER, RICHARD L. NAME . ==
STREEY ADIMESS | 9088 GOLFSIDE DRIVE + snetmesss | V429 BArs7E4 Dows Re ., Toe
orsi-ze | JACKSONVILLE, FL fY-st-21P J ALKk Sevvices, Fu 322506
IME - - U - - Ok~ B-me - - - — —— O Crenge - [} Addbtion |-
HAKE NAME
STREEY ADURESS . STREET ADDRESS
Cmi-51-2¢ cv-s1-2IP .
1me - [ Deiere e OOChange ] Addition
BAME NAME
STHEET ADDHESS SYREEY ADDRESS
<av-51-2P . cov-s1-2ip
e ] Deer THLE (I Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-28 oy-st-21p
12, | hereby Gertify that the Information supplied with this filing does not qualify for the exemption stated m Section 119.0 3X13. Florida Statuses. | further certify that the Information
indicated on this repoit or supplementai report is true and accurete and that my signature shall have the same legal a3 if made unoer oath; that | am an officer or director
ol the on or the recetveLorinusiae empowered i exscute thig repont 4s required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 1
changed, of on s with all other like empowered.
SIGNATURE:
OFACER OR DIRECTOR Daw Oarytirnt; Phono #

Jul 03, 2003 8:00 am

CR2E034 (10/Q2)



