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John Osgood Neuromuscular Therapy Inc.

Lic. #0020093 .
4685 Tamiami Trail North
Naples, Florida, 34103
(941) 348-2295
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Department of State
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To whom it may concern: - e T e s T
I have just received a notice of aissoluﬁon for my corporation.

For the record, I would like to state that this was the first notification form your office
sent of any kind. T have never received any annual renewal notification or other.

My accountant has directed me to enclose a check for $150.00 that I hope will bring-us up
to date for my account. :

Thank you for your understanding and patience.
" _~Sincerely ‘
m O,/
John Osgood, LMT
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