FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

1. Corparation Name

Principal Place of Business.

9400 4TH ST.. N.. SUITE 212
ST, PETERSBURG FL 3372

DOCUMENT # P92000013785 (0)
NEUROMUSCULAR MEDICAL CENTER, CHARTERED

Mg Addrass
P 0 BOX 3787
VERO BEACH FL 32064
us

A O

|3, Date Ir_\li_a-rlﬂorénzen:l o Cualif el

12/23/1992

3a. Date of Last H‘éﬁ&%"'_

07/25/1995

or registerad agent, or bath, in the

tamiliar with, and ?W fi
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0602 el FO7. 1506, F 1oridi Statutes T ahave na
tate of Horda, Such change was adthornized by the corporaton
ng 0f Saction B07.0)

i3, Fiorida Statutes

THTIE Fligederend A s et s g it doment it siabe ]

s board of drectors. | hereby accep! the appointment as reg stered agent. | am

2. Principal Place of Business ‘ 2a. Maling Adlckes 4. FEI Numiber Apobacd For
21 26| _ 650375877 B Nl Agpi catile |
1 _# iUites, Apt 2t .
Sute. Apt. 4, et L., Suts Apt e 5. Gertilicate of Slatus Dosired [l $8.75 Adc! tional
a Z?l Fee Required
City & State | Cny & Stale 6. Etection Carmpaign Financing 0 $5.00 May Be
EI 28_] Trust Fund Contribution Added to Fees
Zip Counttry | 4 - Country 8. Thes conporahon has hatality g intangitle tax under & 199.032,
?4] E] 25 30—1 Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent ” 10. Name and Address of New Registered Agent T
81| Name e P
PERKINS, SUSAN N ~ Ten H, Feediys
i B2| Streat Address (F.O. Box Number i Kot Acce;)mh\g__,_ .
1021 INDIAN MOUND TRAL Aot Tadian Mourd “fea . |
VERO BEACH FL 3g0827" 83
a4l i, U__ 85| o
“ o Beach R 257, 3
menl corporal on st 1t this statement for the purpass of chang rg its registarad ofice

5240

DAIE

12. OFFICERS AND DIRECTORS_ - | ;137. B ADDITIONS/CHANGES TO) CFFICERS AND DEECTORS IN 12
TIE D [ DECHIE 1110LF Pres e 82(, ,’NM ;:3 /‘[(Cr.mga T amran ]
NAME PERKINS, TED H 1.2 NAME ferKiu s ? Ten H, ?
STREET ADDRESS 1021 INDIAN MOUND TRAIL asimeelaoceess | ibed | Tl ian mOU ad Tk, {
CTY-57-21P VERO BEACH FL B L vor-st-ae 4 |J@ro @gﬂmq,_,_3_;___5@7@;;5__ S
TITLE D AT 21Tk [ Gnage L] Adeuen
RAME PERKINS, SUSAN N 22 NAME
steeranoress | 9021 INDIAN MOUND TRAN 23 STREFT AUOHESS
. 24CITY SI-21P

\D’JHFTE 21N [J Charge  [] Addton
HAME BFULCO, 5 S 32 NAME
smees anoness | 1021 INDIAN MOUND TRAIL 33 STHEFT ADORESS
CITY-$1-2P TAMPA FL . FeCTy-51-2F L - ~ )
THLE [T D:LETE ERR N [] Cragee [ Adenar
NAME 42 NamE
STREET ADORESS A3 STREEY AORESS
CITY - ST-2iP 2401751212 B
TITLE [ DELETE 5 TILE [ Crange [ addtan
NAME 52 Hamt
STREET ADDRESS 53 SIACE AODRESS
CITY-ST-2IP Galily-81 2P
TME [J DiLETE E1NILE [ Changs [ Additian
NAME 67 nantt
STREET ADDRESS B3 SIKEET ALDHESS
CITY -5T- P G4CIV-5T- 2k

oath; that | am an office: r direc”

appaars in Block 12 or o 17
SIGNATURE %

Sh

oo T attachment with an address
.

. ﬂ?fltm

Sidna 1 URAE AND TYPEG OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ten H

14. | do hereby cerlify that the information suppliag wih thes fing is valuntarily furnished and does nat guaty for the exremp[lonrslﬁm.‘! in Secton 119 07(31K) Florida Statutes | further
certify that the information indicatest ~ this arnaal report o supplernental annua report is true and ac

Gurate and tha! niy signature shall have the same legal efact as if made under
Roration or tho receiver or trustee empavered to exeoute this report as required by Chapler 6017, Flonda Statutes; and that my name

S % M3y 3833

53, T re Frwn e/

CR2E034 (12/95)



