FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P05000112432 02-03-2006 90018 034 150.00
1. Entity Name
ALBON NEUROMUSCULAR THERAPY, INC.
Principal Place of Business Mailing Address
7002 POINTE WEST BLVD P 0 BOX 3018
BRADENTON, FL 34209 SARASOTA, FL 34230
s X IR R G HAGAARDI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01102606 Chg-P CR2E034 {11/05)
City & State City & State 4, FEt Number Applied For
20' 374 ] 682 Not Applicable
o Caurity =P Fen 5. Centiticate of Status Desired (] Ei';fqﬁlf:;‘re‘
6. Name and Address of Current Ragisterod Agent 7. Name and Addross of New Registered Agent
Name
GANS, RICHARD R
1515 RINGLING BLVD Straet Address (P.Q. Box Number is Not Acceptable)
10TH FLOOR y
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
. Signature, lyDed o rpled rae of 1egrslered agent and tite if applicable. (NOTE: Registerad Agen HEnallde required when raingiaong) DATE
" 'EILE NOWI! FEE IS $150.00 %, Election Campaign Financing 55_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TALE [J Change [ Asdition
NAME Albon, Michelle R. NAME
sweersoeess | 7992 Pointe West Blvd. STREET ADURESS
evstze |Bradenton, FL 34209 OITY-ST-2P
TILE VP » D . 3 tetete TITLE [ change 3 Addition
NAVE Albon, Nicholas NAME
smeer sooress | 7002 Pointe West Blvd. STREET ADDRESS
orv-s-z¢ - (Bradenteon, FL 34209 oITY-5T- 2P
TME T nelgte TIME [] thange (3 Addirien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7- 2P
TILE .. 7 Delete TIHE [ Change [T Acuition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2P CITY-ST-2P
TILE O Delete THLE [ Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TITLE 1 Delete THLE {) Change ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-S1-2P CIv-S1-2P

12. ! hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurata and that my signature shall have the same legal etiect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alt other like empowered.

SIGNATURE: m

cunihe‘mn TYPED OR PRINTED rhue OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &




