R FILED
2008 RO R OAL Rep Oy CATION Mar 14, 2008 08:00 AN

DOCUMENT # P06000010082 Secretary of State
1. Entity Name  ~
ST ARMANDS NEUROMUSCULAR THERAPY INC
Principat Place of Business Mailing Address
310 JOBN RINGLING BLVD 310 JOHN RINGLING BLVD
SUITE 3 SUITE 3
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
z Principal Place of Business - No P.O Box # 3 Ma“ing Address ”lI”ll‘ m |IH| I”“ ||H‘ I|m |IW |I\I‘ “l“ ||m Il‘l‘ ‘I”I Hl‘ll’ “ ‘l"
AL -
Sulte, Apt #, eto Sulte. Apt . etc. 03012008  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Appliad Far
: 20-4316778 Nat Apphcable
Zp , Country Zp Couniry 5. Certiicata of Stalus Desired  []  $8+7 3 Additional
Fee Reguired
&. Name and Addrass of Current Registerad Agent I 7. Nama and Address of New Registered Agent
Name
NACUA, JOSELITO !
310 JOHN RINGLING BLVD Strest Address {P.0. Box Number is Not Acceptable)
SUITE3 .
SARASOTA, FL 34238
city ‘ Zip Code
. FL
8. The above named emitr\,é{ mits this statement for the purposa ot changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar wih, and accept
the obligations of ragistegdd agent
sionnune 2 0%/)0/08
Signature or ponled neme of raglstorad agenl and (Me il appicablo. {NOTE: Registerad Agent signaiura raquired wmen remslaling) LTSRN §
N . - 1 . . [ ’
FILE NOW!l! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P I petere e [ Change  [] Acdition
HAME NACUA, JOSELITO HAME i ll'fﬂl'li'il'l':":"-""f'ai
STREET ADDRESS | 310 JOHN RINGLING BLVD - SUITE 3 STREET ADDRESS Q4 »"I—'Ij It -Uﬁ f'_'l 1( fr;-fl 12 150,00
Gv-sP | SARASOTA, FL 34236 CIY-51-26 SAAARR ALl Ui 1t O
TNLE P O etete TILE [ cange [ Addution
NAME NACUA, CLEQFE NAME
STREET ADDRESS | 310 JOHN RINGLING BLVD - SUITE 3 STREET ADDAESS
CITY-51-2IP SARASOTA, FL 34236 CITY-ST-209
TILE [ Delate TMLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
ILE O Deleta TMLe [ Change (] Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P A CITY-ST-2IP
TITLE _ O peleie 1MLE [ change  [J Adduion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TLE [ Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-$T-2IP A
12. 1 nereby cartfy that the informaton supphed with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes ) further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shzll have the same legal effect as if rmade under oath: that I am an officer or diractor
of the corporation or the receiver or Justee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 1f
changed, ar on an attachment witAin address, with all other like empowered. )
SIGNATURE™ 03/j0/ 0%
WURMU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae? ] Daylime Prone &




