2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # P05000112432

1. Entity Name
ALBON NEUROMUSCULAR THERAPY, INC.

Secretary of State

" Mailing Acdress

POBOX 3018
SARASOTA, FL 34230

Prin¢ipal Place of Business

7002 POINTE WEST BLVD
BRADENTON, FL 34209

DO NOT WRITE IN THIS SPACE

MOV AR

01092007  No Chg-P CR2EQ34 (11/05)
&, FEi Number Applied For
20-3741682 Mot Appiicabls
i : £38.75 Additional
5, Cenificate of Status Desired [ Fes Required

8. Nams and Address of Current Registersd Agont

GANS, RICHARD R
1515 RINGLING BLVD
10TH FLOOR
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The abave named sntity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, In the Stats of Florida. { am familiar with, and accep

he obbgations of registarsd agent,

SIGNATURE,

Signature, typed or printad name of registerad agant and tite I appiicable

FILE NOWI! FEE IS $150.00 8. Eieclion Campalgn Financing

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. .

{NOTE, Registared Agen signatula required when reingstating) : DNE
$5.00 May 8e LOODNOs 16193
Added to Fees

!
02/07/07-80017-022 150,00

10. SFFICERS AND DIRECTORS j ]

URE PE

NAME ALBON, MICHELLE R
STREET ADDRESS | 7892 POINTE WEST BLVD
iTY-§1-2P BRADENTON, FL 34208

TME VPID

NAME ALBON, NICHOLAS

STREET ADDRESS | 7002 POINTE WEST BLVD,
CY-51-a9 BRADENTON, FL 3420%

TLE

NARE

STAEET &4DIRESS
Ciry-§T-27

TLE

NAME

SIREET ADDRESS
CITY-S7-2P

e
HAME

$TRELY ADDRESS
ory-51-2P

HIS

NAME

STREET ADDAESS
CRY-5T-3P

e e S L

DO NOT WRITE
IN THIS SPACE

12. | heraby cariify that the information supplied with this filing does nof qualify for the exsmp:'ieﬁsicentameé in Chapter 118, Florida Statutes. | further gertify that the information
ﬁ?awurate and that my signaturs shall have the same legal effect as if made under cath; that [ am an officer or ditector
of the corporation or the racelver or trustee empowersad to execuia this report as requirad by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 gr Block 11 it

indicated on this report or supplerentai report is true a)
changed, or on an aitachment with an address, with all cther like empowered.

AND TYPED OR FRINTED NAME OF SIGMING GFFICER ORDIRECTOR

SIGNATUREMQMAA;:\\N R WAl oe

Daytims Phong #

Ol-380-0"1




