SECOND NOTICE: CORPDORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/§7/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

P93000020688 (6)

WRIGHT CENTER OF NEUROMUSCULAR THERAPY, INC.

Principal Place of Business

Mailing Addross

FILED
Jul 22 1997 8:00am
Secretary of State

A O

9088 GOLFSIDE DR 9088 GOLFSIDE DR,
JAGKSONVILLE FL 32256 JACKSONVILLE FL 3258
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified 3a. Date of Last Repor!
2. Principal Place of Business 2a. Maiting Addross 4. FEI Number T Applied For
m ;5] 59-3168920 | |NotApplicanle
Suite, Apl. ¥, etc. Suite, Apt. #, elc. iti
-—I uite. Ap el P 5. Certificate of Stalus Desired ] $8'75 Additional
22 ;ﬂ Fee Requlred
City & State City 8 State 6. Election Campaign Financing $5.00 May po
’ZI El Trust Fund Contribution Added to Fees
Zip Country | Zip t Gountry 8. This corporation owes or has paid the current year Inlangible
’m —Z?I 2;‘ 30] . B Personal Property Tax dug June 30. 12 (53 [JHNo
9, Name and Addrose of Cyrrent Reglstered Agent 10. Name and Address of New Reglstered Agent
WRIGHT, KYLE C Bi[ Namo
9008 GOLFS'DE D'H~ 82| Stres! Address (I".O: Box Number is Nol Acceptable)
JACKSONVILLE FL 32256 =
83
84 City FL lasJ Zip Code

505, Florida Statutes,

11. Pursuant fa the provisiens of Sections 607.0602 and €07.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registored
ofiice or registered agent, or both, in the State of Florida. Such changc was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accept tho obligations of, Section 607.

appears in Block 12 or Block 13 Wad. of on an aftachment wLu)an address.
. "—:." -
. TN ) -:z: ,,;m.;:/r//z’

SIGNATURE - .
Signaturo, lypad o printed name of tegrsterod agant snd tile if Bpplicatic. (NOTE - Rogislo/od Agent signahire teguicd when reinsluting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PSTD [T occere 11 TITLE Tlctange [T Addtion
HAME WRIGHT, KYLE C 12 NAME
sreeraponess | 9088 GOLFSIDE DR. 1.3 STAFET ADDRESS
CITY-51-21P JACKSONVILLE FL 32258 14 0Y-S1. 7P -]
TILE L7 Decete 21 THLE [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-ST-2P 2 4CY-SI- 2P
e [T DELETE 31T0LE [J change [T Addition
NAME 3.2 NAMLE
STREET ADDAESS 3.3 STREET ADDRESS
CHY-ST- 28 a4 CY-51-7P
THLE 3 oeceTe 417MME [J Change™ T3 Adsition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRLSS
GITY-ST-2IP 44 CATY-51-21P
TLE 3 DeLFTE 5.1 TIILE [T change” (] Addion
NAME 5.7 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51- 2P 54 CITY-81- 210
TITE _ T DELETE 61 TILF [T change T Addition
NAME e 6.2 NAME
STREETADDRESS | - 63 STREET ADDRESS
CITY-ST-2P i 6.4 COY-§1-21P
14. | do hereby certify thal the information supplicd wilh this Tling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further cerlity that the

mformation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
I am an officer or directar ol the Gorporalion o1 the raceiver or trustoe empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

P /n — //Q_\,/\/ﬁ/(} Arrertt

CR2E034 (4/97)



