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FLCRIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L48909

1. Corporation Name

0)

ST. JOHN NEUROMUSCULAR THERAPY SEMINARS, INC.

Principal Place of Business

C/O PAUL ST. JOHN
10350-72ND ST N.. SUITE 101
LARGO FL 34647

Mailing Addres; -
C/0 PAUL ST. JOHN

10950-72ND ST N.. SUITE 101

LARGD FL 34647
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B 396

Gy
30].

_ 9. Name and Address of Current Registered Agent

ST. JOHN, PAUL
10950-72ND ST N., SUITE 11
LARGO FL 34647

81
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Flarida Statutes

10, Name and Ac dres

Trust Fund Contritustion
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Apr 02 1996 8:00 am
Secretary of State
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37
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ata of Last Report

05/16/1995

Apphed For

Not Applicable
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ﬁxs\q
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FL |
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IRALLEE S O S adonveseae . e e
TILE [ DELETE 5 1TILE [] Charge [} Addition
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