J
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
A PROFIT d FLORIDA DEPARTMENT OF STATE Apl" 2 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000068453 (7)

. Corparation Name

NEUROMUSCULAR MEDICAL GROUP, P.A.

I L

Pmcnpdl Place of Business Mailing Address
1900 GLADES RD.. SUITE 100 1900 GLADES RD.. SUITE 100
BOCA RATON FL 33431 BOCA RATON FL 3341-7333
8. Date Incorporated or Qualified 3a. Date of Last Reporl
T 09/14/1894 04/02/1996
2, Principal Plase of Businpss 2s. Mailing Address 4, FEI Number Applied For
2] 26| 650522 146 Not Applicablo
Suite, Apt ¥, oic. Suile, Apt. #, elc. iti
e, Ant k. ot uie. ApL #, ete 8. Cerlificate of Status Desired 0 $8.75 Aadtional
@_ - . ?_7[ Fee Required
City & Sale City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
L iw Country | Zp Country 8. This corporation has llabitity for intangible 1ax;zfndei 5. 199.032,
2:' 25 29] ?0] . Florida Statutes [ Yes Wt NO
| ¢. Name and Address of Cutrent Registered Agent 10, Name and Addrans of New Registered Agent
LEFKIN, ALAN 81] Namo
1900 GLADES RD., SUITE 100 62| Street Address (.. Box Number 18 Nol Acceptabia)
BOCA RATON FL 33431
a3
64} City _as Zip Code

11, Pursuant o the provisions of Sectons 6070502 and 6071508, Flarida Siatutes, the above-named corporation submits this statemant for the putpose 01 changing Its registered

CR2EC34 (9/96)

office or regislenedl agent, or both, ig the Stafg of Fionda Such change was aulhorized by thes corporation's board of directors. | hereby accepttha spgointment as registered
agent. | ani lanfliar wih, and accepy the obfigations of. Section 6070505, Florida Statules. Z 70
SIGNATURE casrontd agerh a1 Wie Teral bl INOTE Regatarad Agent signature required whan reinsiating) Jbé
12. OFFICERS ANQ DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T | T ORLETE VITLE [ Erange [T Addition
NaE LEFKIN, ALAN S 12 NAME
swaiet anvaess | 7918 SHENANOOQAH LANE 1.3 STREET ADRRESS
| cie-si 7+ | PARKLAND FL 33067 14 QITY-ST-20
e RT3 21 THLE ‘ [TCrangs () Addition
NAME 22 NAME
STREET ADDIRESS 2.3 STREEY ADDRESS
Lily-ST- 2k ) 2. 4CITY-§1-2P
e [ oeLETE 33 THILE : : [T thange [ Addition
HAME J2NAME
STREE T ADDRESS 3.3 STREET ADDRESS
cnstae ) 3.4.CITY-8T-2IP ‘
TiLf ] meLEiE ATHLE [orange L3 Addition
HAME 4.2 NAME
STRLLI ADDRESS 43 STREET ADDRESS
CITY-§T- 74 44CITY-5T-2P
LE - T peiEte 5.1 TILE [ Change ] Asdition
NAME 5.2 NAME
SIREET ADKHIESS 5.3 STREET ADDRESS
CHY- 512 5.4 CITY - ST-20
TIILE L] DELETE S1TIILE [ 1 change 1] Addiion
HAME 52 NAME
STRFET ADDRESS 6.3 §TREET ADDRESS
| iy s1-2p 64 CITY-8T-2¢
14, | da hereby cenify thal the information supplied with tly filing does not qualify for the exemplion staled in Sscuon 119.07(3)(1), Florida Statules. | further certify that the

infarmaton indicaled on thig.annual teport or supplerfiental annual repott is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
Lam &n officor or director & th corporation § e red¢eifer gr trusies empo d to executa this report as n‘:q md by apter 607, Florida Statutes; and thal my name

appears in Block 12 or Bl il changed, & o achfnent with al rags. —}
i ENE U Sl T

SIGNATURE:

' ATURE AND TYPED OR PRINTEL NAME 'OF BIGNING OFMCER SR DIRECTOR Dele Daytime Prong #
R & ' )




