FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPROO;;!;\;ON p 'q, FLORIDA DEPARTMENT OF STATE Jul 3 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 PNvSON O ComFOTATONS Secretary of State

DQCUMENT # P92000013785 (0)
NEUROMUSCULAR MEDICAL CENTER, CHARTERED

Principal Place of Business Mailing Address ”"""' "”l"l "I" "m "m I|||]||‘|“‘I" ""“"II mlllm u"

$400 4TH 6T, N.. BUITE 212 P O BOX 37687
ST, PETERSBURG FL 33702 5ESRO BEACH FL 32064

3. Dale Incorporated or Qualified 3a. Date of Last Report

12/23/1992 05/24/1996

2. Pripeipal Placg.of Busnossy, 1 2a. Mailing Address 4, FEI Number Applied For |
Mol | %m /! Dewd) 26 _B503TERTT Nol Applicablo

Suite Apt. #, g1c” Suite, Apt. #, elc. $8.75 additional
E . SUdt A0 O

6. Certificate of Status Desired
—ﬂ Fae Required

City\& §tate ! Cily & Stale 6. Election Campaign Financing $5.00 May Bo
—2_‘3] \ pﬁ,o .P Q ( /]43 2_B-| . Trust Fund Centribution 8 Added 1o Feas
D ey, © Counlr | Zp | Country B. This corporation has liability for intangible tax under s. 199.032,
24] 396‘ { 3 25] US/? 20] 30 Florida Statutes Oves [nNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglstored Agent
PERKINS, TED H 81| Namo
1021 INDIAN MOUND TRAIL B2| Strect Address (P.0. Box Number is Nol Acceptabie)
VERD BEACH FL 32963 5
B4| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the abrove-named corporation submits this slatement for tha purpose of changing ils registered
office or registerad agent, ar both, in the State of Florida Such change was autharized by the corporalion’s board of dircclors. | hereby accept the appoinimen as registored
agenl. t am familiar with, and accep! the obligations of. Section 607.0505, Florida Statules.

SIGNATURE __.

Sigralwc, typud o pronlng name of rogidred agat and Wit applcalle  (NOTL Regisiened Agent simatare requred when renes HATE
12. OFFICERS AND DIRECTORS I ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD U DELETE 1ATITLE [l Change  [_] Addition
NAME PERKINS, TED H 1.2 NAME
staeeT ADoRESS | 1021 INDIAN MOUND TRAIL 1.3 S1RLET ADDRESS
CiTY-ST- 2P _VERO BEACH FL 14C0Y-51-2IP
THLE L] oeseré 21TLE OO change [T addition
NAME 2.2 NAME
STREET ADORESS 23 STREFT ADDRESS
Ciy-§1- 2 2.4 CIY-ST-20F
TITE T DELETE ST T cnange  LJ Addition
NAME 32 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITy-S1-21P 34.CNV-S1-2F
s | GG 41TMLE [ CGhange ] Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFI ADDRESS
CITY-51-2IF 44 CITY-§1-2IP
TILE T oitete 51TNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CiTY-ST-21P 54 CITY-S1-21F
e T DeLETE 61 1IILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY-51-7FF
14. | do hereby certity that the information supplied with his filing doos not qualiy for the exemption staled in Section 119.07{3¥1), [ lorida Staldtes. | further certify that the

information indicaled on this annual report of supplopagntal anual report is tue and accurale and 1hat my signature shall have the same legal effect as if made under oath; thal
I am an officar or direclor ol the corporaliophor she récyver or trustoe empowered to oxeoute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block J3 it changefff of on fn afachm twilh an address,

Lol L Eo A .m-{ﬂ;d iof. ﬂm .t 1nln 71431 797

Y. TSI IHF.\ Ly

CR2E034 (9/96)



