FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

S8.2850

%}NDWPED OR PRINTED NAME OF SIGNING ﬁ ?EW Date® Deytime Phona #
. |

w h WL .. |

DOCUMENT #  PO0000110056 2
1. Entity Name 04-30-2003 20049 044 ***150.00 <
JOHN OSGOOD NEUROMUSCULAR THERAPY, INC.
Principal Place of Business Mailing Address .
4685 TAMIAMI TRAIL NORTH 4685 TAMIAM! TRAIL NORTH 11UL/4U 8
NAPLES FL 24103 NAPLES FL 34103
Suite, Apt. ¥, et Suite, Apt. #, 8tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3680802 Not Apglicable
Z‘ il g
® Gouniry Zp Couniry §. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSGOOD' JOHN LMT Street Address (P.O. Box Number is Not Acceptable)
4685 TAMIAMI-TRAIL- NORTH - B il I T e et S s e - -
NAPLES FL 34103 .
City FL Zipn Code
8. The above named sMitpsubmits this statement for the purpose of changing its r tered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatigpe o eda? // :
SIGNATURE L7 LT/ ]
S\gnal ed or.printed nar nl nglSTBred agent and title it apphcaW {NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOW!!! FEE IS $150.90
i 9. Election C. ign Financil
After May 1, 2003 Fee will be $550.00 ection Campign Financing $5.00 may o
_ - . Trust Fund Contribution. .| Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PWS 3 oelete e - Clcrange [ Additon | &
NAME 0SGO0D, JOHN : NAME =
steer aopress | 4685 TAMIAMIE TRAIL NORTH STREET ADDRESS 3
orv-sr-2p  |NAPLES FL 34103 CTY-5T-2P g
TITLE 3 Dalete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Oelete TE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete THLE [Jchange [ Addition
NAME NAME . .
. STREET ADDRESS i . e T i B e e 2 e[| STREELADDRESS, | e - B e
CITY-ST-21P CITY-ST-2IP v
TITE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the infor supplied with this filing does not qualify for the exemption state | Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sehplemgntal report is true an accurate and that my signature shall ha%é the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the pefCeiver of trustee enpiowered 1o exe is reporl as reguired by Aler 607, Florida Statutes; and that my name appesagg in Block 10 or Block 11 if
changed, or on an attaghment witf an addrgés, with all ompo .
DN OEE P/ -
SIGNATURE: INIPOREFE 783 233 aZ(J{Jﬁ4



