2008 FOR PROFIT CORPORATION =~ FILED

DOCUMENT # J57042

1. Entity Name
NEUROMUSCULAR INSTITUTE INC.

Principal Place of Business : Mailing Address

4802 26THST W : . 4802 26THSTW

SUITE € SUITE C

BRADENTON, FL 34207 BF{ADENTON. FL 34207
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" 04152008 . No Chg-P CR2E034 (11/05)
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" 4. FEI Number ’ Applied For
59-2770334 - Not Applicable

g $8.75 Additonal
Fes Requirad

§. Certificate of Status Desired

6 Nume and Addrou ot’ Curnmt Reglsterod Agonl

GORDON, MARVENE A
2831 RINGLING BOULEVARD
SUITE 208 BOMDING &~
SARASOTA, FL 33577

8. The above named enfity submlts this statement for the purpose of changzng its reglslered oﬂlce or reg|slered agenl or both in the State of Flonda lam 1amit|ar wntn and accept
the obligations of registered agent

SIGNATURE .
Signalure, lyped of printed nama of registerad agentand tite if applicable (NOTE: Registarad Agant signature required when reingtating) - . DATE
FILE NOWNI FEE IS $450.00 = ~*| - % Flection Campaign Financing _* ~$5.00 MeyBe .| *
After May 1, 2008 Foe will be $550.00 |- Trust Fund Contribution. + - [, _ Added to Fees ’
10, : . OFFICERS AND DIRECTORS ]
e .| DPT . ' : .
NAME BOWYER, PAMELA

STREET ADDRESS | 435 GULFSTREAM AVE #707
CITY-ST-2IP SARASOTA, FL 34236

TITLE DVP

NAME SCHEBIL, CHRISTINE
STREET ADDARESS |-3916 LINWOQD
orv-s-zP | SARASOTA, FL 34232
TE - '
NAME

STREET ADDRESS
CITY-§T- 2P Y

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITE N . e e
NAME '
STREET ADDRESS
CITY-ST- 7P

-TITLE
NAME
STREET ADDRESS

CITy-St-21p . /_\ /]

pntained in Chapter 119, Florlda Statules | further cemfy that the information
pve the same lega! effect as if made under cath;.that [ am an cfficer op/di
pler 807, Flonda Statutes; and that my name appears in Block 10 o,

J-J5Ap

7
Daylime P\'{a L]

SIGNATURE AND ‘I'VP;60R ?INT!D NAME OF BIGNING GFFICER OR DIRECTOR L

YAV

A

ANNUAL REPORT .~ - - Apr 28,2008 08:00 AN
SRR B N Secretary of State



