2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
-- Jan 12, 2005 08:00 AM

DOCUMENT # J57042 . .

1. Entity Name
NEUROMUSCULAR INSTITUTE, INC.

Secretary of State

qMaiIil:lg Adgress
" 4802 26THSTW

SUMEC
BRADENTON, FL 34207

Principal Place of Business

4802 26THSTW
SUTE ¢
BRADENTON, FL. 34207

DO NOT WRITE IN THIS SPACE

é. Name and Ad—d—resg of Current Registsred Agent __

GORDON, MARVENE A
2831 RINGLING BOULEVARD
SUITE 208 BUILDING C
SARASOTA, FL 33577

R AR EE R

01042005 No Chg-P CRZE034 {10/03)
4, FEI Numbe;- v Applied For
59-2770334 ot Applicable
. Certificate of Status Qeslted O _ gg-gf q&f:é”“"ﬂ’

DO NOT WRITE
IN THIS SPACE

8. The ahave named entity éuTt)mits this statement for the-purpose of changing its registerad office or reglstered agent, or both, in the Stale of Florida, | am familiar with, and accept

tha obligatlons of registered agent.

SIGNATURE — : -

Signature, typed o pringed name of regisiared agent and tille If applcable,
R i e Lo EiL

(NQTE. Registored Agert signatura requirad whan refnstating)
- L -

DATE

FiLE Now!!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

. Elzction Campalgn Financing

$5.00 May Be
Added lo Fees

T0. = OFFICERS AND DIRECTORS. — ]

e DPT

NAME BOWYER, PAMELA

STAEET ADDRESS | 435 GULFSTREAM AVE #707
CTY-ST-2IP SARASCTA, FL 34236

TITLE DVP

HAME SCHEBIL, CHRISTINE

STREET ADDRESS | 3916 LINWOQD

oTY-sT-2F | SARASOTA, FL 34232 L "

TLE

NAME

STREET ADDRESS
oY -ST-1iP

TmE

NAME

STREET ADDRESS
cry-5T-219

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

e
NAME
STAEET ADDRESS
CITY-51-2P . -

S T ] - = = =

LOANN1 78744
o /1PT-ROMO-014 15050

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the Information supplied wih this filing does not qualify for the exemption staled in Section 119.0?#3]0), Florida Statutes. [ {urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same laga

of the corparation or the receiveg or trustee emp

changed, or on an attachment vfith an address, fwith all other like smpowered.

SIGNATURE:

erad to execute this report as requited by Chanter 807, Florlidg

k! -
SIGHATURE ARD TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

| effect as if made under gath; that | am an officer or director

Daytime Phone #




