FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000016620 SEE 04-21-2005 90258 027 ***150.00

1. Entity Name

NEUROMUSCULAR THERAPY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

9425 SUNSET DR 9425 SUNSET DR 5 0041 982

SUITE #186 SUITE #1886

MIAMI, FL 33173 US MIAMI, FL 33173 US
Suite, Apt. #, . 1§ i .
vie. Ant #. eto Sutte. Apt. #. eic 02032005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Apgtied For
65-0391619 Nat Applicable
Zig ) Country Zip Country " . N $8.75 Additional
5. Certilicate of Status Desired [ Fee Required
8. Nama and Addresa of Currant Reglatared Agent IS [P 7. Nnma and Addresa of New Registerad Agant v = =
Name
GAVILANEZ, MARIA A
7751 NE BAYSHORE CT Street Address {P.0. Bov Number 1s Not Accepiable)

#2B
MIAMI, FL 33138

Zip Code

S FL

8. The above named entity submits this statement for the purpose of changing ils registarad office or 1egistered agant. or bath, in the State of Florida. | am famifiar with, and acoep!
the chiigations of registerse agent.

SIGNATURE ) L
. - "b;:ulun. 7P U primed nuine ol Tegitercd agent and tie spcitaile | {NOTE Aeghdersd Agurl eignitaro reguired whan renetaing) DaTE = 4w
¥ ;
‘+ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Ba
. After May 1, 2003 Fee wlill be $550.00 Trust Fund Contribution. D. Added to Fews
10. see t - * QFFICERS AND DIRECTORS -~~~ B BE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete mee ) Gange  {T] Addition
NANE GAVILANEZ, MARIA A NANE
STREET ADDASSS | 7751 NE BAYSHORE CT STREET ADDRIESS
Giv-51- 0P MIAMI, FL 33138 GiTY-51-2IF
T ] Delete meE [ Change  T] Addition
NAME NAME
LIRFET ADLRESE SIREET ADLRESS
Giry-S1- 0P GiTy- ST- 2P
THE ] Dotata ‘B TniE . [ change L] Addilian
NAME . o Lo AU (1Y S - - — O - o
SHHELY ADDRESS SIALEY ADOHESS
CiTy-£1.21P CiTY-5T-2P
e 7 Dutts TMLE O] change [ Addition
\AME NANE
STREET ADDRISS STREET ADERESS
CTY-ST- AP GiTY-§T- 2P
TME 1 pete e [ cnange [ Addition
KaME NOME
SIREFT ADDRESS . SIREET ADCRESS
sestap L. . . . - - e v |- . . - ..
e - | o e T ] belde TME o [JChenge [ Aduition
NAME . v e S vt Lo o - : o
B T . o et e TR sinen anbRess - '
ory-:-2P | o .. e e .. GiTY-ST-2P .. | - [ . N L. R e v —

12, | hareby carlfy that tha infoimation supplisd with this filing does not qualify lor the axemption statad in Secton 119.07(3){). Florida Statutes: | further cardify that the informatior,
- indicaied on this 1epor! or supplarmental report is true and accurate and that iy signature shail have the sarne legal effect as il rnade under oath; shat i am an offcar or duactor
of the corporation or the recetver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11
changed, or en an attashment with an address Ayith ali offjer like empowered.

SIGNATURE: J/ionug OQ ars "f«(Y—O&” 305 596-48)(

HIANATURE AND TYBED OFf PRINYED NAME OF SIMW DIRECYOR

']

Laytizm Fhowe #




