2004 FOR PROFIT CORPORATION - . FILED
ANNUAL REPORT‘(AR)*“ - Apr 30,2004 8:00 am

DOCUMENT # J57042 ecretary of State
1. Erity N
iy e 04-30-2004 90400 041 ***150.00

NEURCMUSCULAR INSTITUTE, INC.
Principal Place of Business Mailing Address
4802 26TH ST W 4802 26TH ST W R
SUITE C SUITE C
BRADENTON FL 34207 BRADENTON FL 34207

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 11/03)

City & State City & State 4. FEI Number Applied Far

59-2770334 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— —— Name

ga%aDSSGHQgVBEgLE]LAE‘VARD Street Address {P.Q. Box Number is Not Acceplable}

SUITE 208 BUILDING C
SARASOTA FL 33577

City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of punted name of reg|s_tered agent andl fifle f apphcaple. {NOTE: Registared Agent signature requrad whan renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O  Addedto Fees
GFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me DPT ) Delete e HAlctange [ audition
NAME BOWYER, PAMELA Y NAME 435 M st foe x ~0™
STREETADDRESS | 888 BLVD OF THE ARTS #1207 STREET ADDRESS —
orY-sT-2P  |SARASOTA FL 34236 CITY-5T-2P oAl sura T 342 B e
TITLE DVP [ Delete TIRLE [ Change  [C] Addition
NAME SCHEBIL, CHRISTINE NAME
STREET ADBRESS | 3916 LINWOOD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-ZIP
E [ Detete LE [ Change [ Addition
HAME — ~— —[- = == — - — — ~NAME - - - - . -_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete l TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiF
THLE 3 delele TLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT-3p |- GITY-ST-ZP o R
me - -- . 3 Delete e [J Shange [ Addition
NAME Sl Tt cat s .- T NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anll that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cmporanon or the receiver aryustee empowe S report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

//  doa G150

i
e AND TYPED OR W NAME &F SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

o



