2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

- warss

DOCUMENT # P05000112432

1. Entity Name

ALBON NEUROMUSCULAR THERAPY, INC,

04-16-2008 90038 046 ***150.00

Maiiing Addrass

P 0 BOX 3018
SARASOTA, FL 34230

=Erincipai-Place of Business

7002 POINTE WEST BLVD
BRADENTON, FL 34209

60024979

3. Mailing Addrass

P.0. Box 3018

2. Principal Place of Business - No P.C. Box #

1850C 59th Street West

A0 0 A

Suite, Apt. #, etc. Suite, Apl. #, stC.

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

04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Bradenton, FL Sarasota, FL 20-3741682 Not Applicable
Zip Country Zip Country - : $8B.75 Additional
5. Certiticate of Status D o} : N
34209-- Manatee 34230 Sarasota eniesle o7 Slatus FesTeR [:,]__ FeeRequired __  ~ _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
B Sigrature, typed or prinled name ol registored agent and tile il applicabis.

{NOTE: Reghtered Agont signalure requirad when reingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 K

»  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detete TIE PD X Change [ Addition
NAME ALBON, MICHELLE R NAME lbon, Michelle R
STREET ADDRESS | 7892 POINTE WEST BLVD smeeraporess 1 850C 59th Street West
onv-sT-2¢ | BRADENTON, FL 34209 OTY-ST-7IP radenton, FL. 34209
TILE VP/D O pelste TMLE /D b Change [ Addilion
NANE ALBON, NICHOLAS NAME lbon, Nicholas
STREET ADORESS | 7002 POINTE WEST BLVD. SWEETADDRESS || 850 59th Street West
or-si-o¢ | BRADENTON, FL 34209 CiTY-5T-2P radenton, FL 34209
TITLE R O Delete TMLE [ Change [ Addition
NAME - T NAME ST T -
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 OITY-5T-2P
TITE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-ST-2P
TITLE [ Delste TE Clchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-S1- 2P GirY-ST-2IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF

changed, or on an attachmant with an address, with all other like empowered.

S|GNATURE:J/UL&\9&L€ Mbﬁ\f\«

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er diractor
of tha carporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

04-14-08 (Y1) 792-6%4K

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Caytme Phong #




