RN FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000016620 S 02-23-2007 90040 026 ***150.00

%, Eniity Nama
NEUROMUSCULAR THERAPY OF SOUTH FLORIDA, INC.

Principal Place of Businass Mgiing Address ' bbUuUvJIAIV
9425 SUNSET DR 9425 SUNSET DR e
SUITE #1386 SUITE #186

MIAMIL FL 33173 S MIAM), FL 33173 US

(A0 RGN APRIAT R

Q2062007 No Chg-P CR2E0M (11/05)

. DO NOT WRITE IN THIS SPACE  |oar_ M

65-0381618 Not Applicable
: " 8 Cerlificate of Stais Dotired () 32-75 Addltional

8. Name snd Address of Current Reg!stsred Agsnt

B R . y

GAVILANEZ, MARIA A [ St e i -a,-a;,;afa-f_-;' :
7751 NE BAYSHORE cr ) DO NOT WRITE ~ -

:AZ;EML FL 33138 o IN THIS SPACE" ‘

“

8. The above named entity submits ihis statemant lor the purpose of changing its registerad office o registerad agent, or bath, in the S1ate of Florida. 1 am (amiliar with, and accegl

the obligat Qislanad agen. . MSTHATOR .
SIGNATURE = W Z l l LH 97
Segnalure. Lyowd o wnuma-mmwmmmmnw (NOTE: Reratere0 AQent sgrsk.re 1aqus B3 swhin (e Lbig) bate T |
5 - 1
FILE NOWI! FEE IS $450,00 | 9 Election Campaign Financing $5.00 Moy Be o
Atter May 1, 2007 Fee will be $550.00 Frusi Fund Contribution. 0  Added o Faes
0. OFFICERS AND DIRECTORS I : ] .
me P . DA
HAME GAVILANEZ. MARIA A p ) - - - -t
STREEF ADORESS | 7751 NE BAYSHORE CT : . ’ w
[2) BIR MIAMI, FL 33138 - : ' N . . °."3' :
TME i ; - N
NAME . o N e "tﬁ
STREET ADDRESS ) ’ ’ I
CITY.ST- 21
e

NAME
STREET ADDRESS

on-s-ap L DQ N_O_T WRITE ‘ .

STREEY AODAESS
Lary-51-0

e T TINTHIS SPACE

nne

NAME

STREE] ADDRESS
Ciry-§1-2p

B T . B .
TLE T
- - IR s : ' - M
STREET ADDRESS '_ I
av.si-oe ) : T Y

H
ar

12. | heraby certify ihat the inlormation supplied with this filing doss no1 quallly Jor the exemptions contained in Chapler 119, Florida Stalutes. | turther corlity that the information:
indicated on this repart or supplemental 1epont is rue and accurate and Ihat my signatura shall have the sams legal elfect os if made under cath; thal | am an officer or direcior
of the corporation o the raceiver of trustea om) 10 axgcuta 1his raporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 15 if
<hangsd, of on an af wilh an ac¢idreas, her ke ampowarsd. ‘

[

SIGNATURE:
ED WAME OF RIGNING OFFICER OR DIRECTOR T

SIGNATURE AND TYPED OR

7



