2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000016620

1. Entity Name

NEUROMUSCULAR THERAPY OF SCUTH FLORIDA, INC.

Principal Place of Business

9425 SUNSET DR
SUITE #186
MIAMIL FL 33173 US

Mailng Address

9425 SUNSET DR
SUITE #186
MIAML FL 33173 US
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Feb 04, 2008 08:00 AN
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01022008 No Chg-P CR2EQ034 (11/05)

4. FEI Number Applied For
65-0391619 Not Applicable

§. Certificate of Status Desired O $8.75 additional

Fee Requirad

6 Name ‘and Address of Curront Reglslercd Agant

GAVILANEZ, MARIA A
7751 NE BAYSHORE CT
#2B

MIAMI, FL 33138
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8. Tne above named enlity submits this statement for 1he purpose of changing s registered office or registered agent. or bolh, in the S1ale of Florida. | am familiar with, and accepl

the ohligations of registered agent

SIGNATURE
Sigrialute, yped o prnled hame of regisierad agent and hile f Apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
{ i i i X I Zio7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be - ;.13!,!92“_!;’: 15187 _
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution, Added to Fees 0241 20000074 -00e 120 00

10. OFFICERS AND DIRECTCRS |

TILE P

NAME GAVILANEZ, MARIA A
STREET ADDRESS | 7751 NE BAYSHORE CT
CITY-ST-21P MIAMI, FL 33138
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SYREET ADDRESS
CiTy-81-21P
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NAME

STREET ADDRESS
CITY-5T-QIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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STREET ADDRESS
CITY-ST-21P
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Ciy-S1-2P
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12. | nereby cerlify that the information supplied with this filing does not gualify for ihe exemptions contained in Chapter 119, Florida Statuies. | further certify 1hat the mformatlon
indicated on Ihis report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under ath; that | am an officer or drrector
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

t with an addres,
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changed, of on an attach

SIGNATURE:

ith all gther hke empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| R DIRECTOR

CN\anaA Gavilancz \\ao\zm’ WGA W
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