FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P93000020688 (6)
WRIGHT CENTER OF NEUROMUSCULAR THERAPY, INC.

Principal Place of Business

086
JACKSONVILLE FL 32256

Maiting Address

9088 GOLFSIOE DR,
JACKSONVILLE FL 32256

GOLFSIDE DR,

FILED

Feb 02 1998 8:00am

Secretary of

State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/15/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Appliad For
21 26] 593168920 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 6. Cortificale of Status Dasired O $8.75 Addttional
22 ;] Fee Required
City & State Gity & State 8. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Infangible
24 ;ﬂ ;;l El Personal Property Tax dua June 30. Yes [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WRIGHT, KYLE C 81] Name
9088 GOLFSIDE DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| ciy FL ‘as Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Florida $talutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wiih, and accep! the obligations of. Section 607.0505, Florida Stalules.
SIGNATURE
Signature. typed o printed nama of registered agent and lilke 1l applicable (NOTE- Registorad Agant signatura raqured when raingtating) DATE
12, QFFJCERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Polv {1 DELETE T1TLE D [ Jchange [ Addition
A WRIGHT, KYLE C 12 v Edna C, Wade
smeeraooress | 9088 GOLFSIDE DR. saseraooness | QO FE Gollside B
CTY-ST- 2@ JACKSONVILLE FL 32256 14 CITY - 51-2IP Jocksonyille, FL 33356
L [ pecere 21TITLE L] change [T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP - . 2 4CITY-5T-2iP
TINE T DELETE 31TIMLE T Jchange 3 Addition
NAME 32 NAME
STREET ADDAESS 3.9 STAEET ADDRESS
CITY-§7-2IP 34.L10Y-ST-7P
TE T otLETt 41TNLE LY Cnange [T Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-§1-7IP 44 CITY-ST-20P
i€ ] DELETE 51 TITE LT changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-2IF
TLE [ pecere 6.1 THLF [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QiTY - ST- 2P - 6.4 CITY - 8T-21P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information

BIAAiIA Y™ I IS,

indicaled on this annual report or supplemental annual report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Stajutes; and thal my name appears in

n Aatlachmant with an address.

/Lﬂ? /) //;/Atfalpﬁd

Black 12 or Biock 13 if changed, or

///(/ o o

CR2E034 (10/97)



