FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000016620 01-30-2006 90043 048 ***150.00
1. Entity Name
NEUROMUSCULAR THERAPY OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address B 0 0 0 8 1 53
9425 SUNSET DR 9425 SUNSET DR
SUITE #186 SUITE #186
MIAMI, FL 33173 US MIAML FL 33173 US
oS v AR A VA
Suite, Apt. #, stc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0391619 Not Applicable
Zip Country @p Country 5, Certificate of Status Desired O Easa'gsqﬁ:‘;“ona'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae
GAVILANEZ, MARIA A
7754 NE BAYSHORECT Street Address (P.O. Box Number is Not Acceptable)

#28
MIAMI, FL. 33138

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of ragistared agemnt.

SIGNATURE
Signature, typed of printed name ol regisiered agent and ute f applcable. (NOTE: Regriered Agent signature reguirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TLE [ Change [ Aggition
NAME GAVILANEZ, MARIA A NAME
STREEF ADDRESS | 7751 NE BAYSHORE CT STREET ADDRESS
Ciry-51-2P MIAMI, FL 33138 CITY-ST-2IF
TITLE [ pelete TILE [Ochenge O Addiliolf_
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- TP
TILE £ oetete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-sT-21
TITLE 7 vetete AITLE Dchange [ Addilion
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CY-51- 7P
THE O peiete TINE [J Change ([ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AF Ciry-s1-201P
TE 3 pelete TITLE [ change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certilz that the information supplied with this filing does not qualify for the e@xemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trusiee empowered Lo executs this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an allachmeawith an address, @ih all other like @émpowered.

d. m&mﬂ/ 01-21-0C 3or.§9¢.-487(,

SIGNATURE AND TYPED OR m‘m'r:n NAME OF IM?FFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




