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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

P93000020688

WRIGHT CENTER OF NEUROMUSCULAR THERAPY, INC.,

Principal Place of Businass

9088 GOLFSIDE DR.
JACKSONVILLE FL 3225

Mailing Addrass

9083 GOLFSIDE DA.
JACKSONVILLE L 322%6

Il above addrasses are incorrect in any way, line through incarrect Information and enter correction balow.

96 0EC -5 PH 351

{ OF STAIE
%ASE‘EE FLORIDA

R
REIMSTATEMENT Op

2. New Principal Office Addrass, 1f Applicable

3. New Malling Olfice Address, ! Applicable

4, Date Incorporaled or Qualifled

To Do Business In Florida

03/15/1993

Suite, Apl. 4, elc. Suite, Apl. #, etc.

5. FEINumbar Applied For

58-3168020

City & Slata Cily & Slale

| Not Apalicable

6.

8. 75 Aﬂdlllonnl Fee mqulrud
m A Cunmcma al smlus K

2ip Country Zip Country

CERTIFICATE OF STATUS DESIRED ]

7. Namos and Sireel Addresses of Each Oflicar and/or Direclor {Fiorida nonprofit coporations must llst at leest 3 directorc)

Name ol Officars Straet Address ol Each
andtor Directors Officer and/or Director

City / State / ZIp
3 {Do NOT Use Post Office Box Numbers)

Tilla(s)
1

2 4

PSTD | WRIGHT, KYLE C 9088 GOLFSIDE DR. JACKSONVILLE FL 32258

JB-5- Ay

8. Name and Addrens of New FReglstered Agent

B. Namo and Addross of Curront Reglatered Agent

Name

WRIGHT, KYLE C

Strest Address (P.O. Box Number is Not Accaptabla)
9088 GOLFSIDE DR.

JACKSONVILLE FL 32258

Suile, Apt. #, Etc.

Clyy Zip Godo

10 I, being appointed ihe registered ngunt | tha above namad corporatlon am tamiliar wi

Kleoly

h and accep! the abligallons of Soction 607.0505, F.S.

% Dngrbp’ it /5.2.94

REGISTERED AGENT MUST SIGN

Signature ol

Registered Agant __ Dato

{Soa othor eldo for Inlormation

11. Does this corporation pay any intangible tax tc the thor el ornlo

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ No [

12 tcertity that | am an ofticer or direclor or the receivor or trustos ompowaerad 1o execute this application as provided lor In chapter 6T or 617, F.S, [ furthor cortity thal whan filng
this seinstaternent application, tho reasen for dissolulion has boen oliminaled, the corporata namo galisfles the raguirements of section 607.0401 or 817.0401, F.S., that all foas :
owod by the corporation have been pald and ho names of individuals listed on this form do not qualily far an oxemption undar seclion 119.07(3)(1}, F.5. The information lndlca!od .
on this application is rue and accurnta, and my slgnature shall have the samo logol offect as il mado undar oath,

SIGNATURE:

NAME'OF S8IQNING OFFICER QR DINECTOR




