FILED

- Mar 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION :
ANNUAL REPORT Secretary of State

03-15-2007 90027 026 ***150.00

DOCUMENT # P06000010082
1. Enlity Nams
ST ARMANDS NEUROMUSCULAR THERAPY INC
Principal Piace of Business Mailing Acorass
310 JOHN RINGLING BLVD 310 JOHN RINGLING BLVD [
SUITE 3 SUMTE 3 -~ 6007118
SARASOTA FL 34236 LS SARASOTA FL 34236 1S ‘
TS R | s TS R R AR R

Suite, Apt. #. etc. Suite, Apl. #, Btc. 03102007 Chg-P CR2E034 {12/06)

City & Stale City & State 4, FEI Numuer Appliad For

46 l (0?}% Not Applicabie
Zp Counzy o Country 5. Cenificate of Stalus Desied [ fi-:s Additiorel
6. Namae and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
NACUA, JOSELITO
310 JOHN RINGLING BLVD Stieet Address [P.O. Box Number is Nol Acceptable)
SUITE3
SARASOTA, FL 34236
Ciry FL I 2Zin Cods

8. The above namad enlity submils this siglement 1o Ihe purposa o1 changing is registersd office or registered agent. or both, in the Siale of Fiorida. | am tamiliar with, and accept
the obfigations of tegistered agen.

=

SIGNATURE
.. typod Of Dl NBTe Of regishrad Bgan s itle ¥ apphcebis (NOTE: Regitsen AGEM LONELY 8 FEquirec when lentising) DATE
FILE NOWIIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ' O oelate nmne DiCranme  [J Addition
HAME. NACUA, JOSELITO NAME
STREET ADORESS | 310 JOHN RINGLING BLVD - SUITE 3 STREET ADDAESS
CITY-ST- 1P SARASOTA, FL 34236 cy-S1-00
TITLE P [ Delete T O Crarge ] Adaiton
NAME NACUA, CLEOFE RAME
STREET ADDAESS | 310 JOHN RINGLING BLVD - SUITE 3 STREET ADDRESS
City-5T-2p SARASOTA, FL 34236 cAv-51.2P
WTE O oetae nnEe DO ctange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-0P CIY-S1-7IF
e 7 Dewe TmE Ochane [ aodition
HAME HAME
STREET ADDRESS. STREEY ADDRESS
Civy-5t-Bp Cur-§7-2P
e 3 Detere TmE D crange [ Adgition
NAME NAME
STREET ADORESS STREE? ADORESS
cmy-57-DP cny-sT-op
TILE 3 oeiers Tng O Change [ Acdition
NAME NAME
STREET ADDRESS STREST ADORESS
Cuy-s1-a7 CRY-Si-2P

12, I hereby certify thai ihe infor-nation supplied wilh this filng doas not gualily for Ine exemnptions consainad in Chapter 112, Florida Siatutes, 1 furires Serlity thai the information
indicated or: mis repon or supplemental report 1s lrue and accurate and a1 my signalure shall have tne same legal eltect as if made unaer oath; tnai | am an gfficer or directorn
of the corparation or the receiver or rusfee empowered 1D exgcule (his reporn as required by Chapier 807, Frorica Stalutes; and thal my name appears in Slock 10 or Blotk 11 it
changed, Of on an attachment with an address, all pther like empowered.

SIGNATURE: D3-11-07  ay 23t-9u%S

BIGNATURE AND f"ﬁoﬁ PRINTED NAME OF SIGNING OFFICER OR DRECTOR Caa Davtime Prora s




