FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATICN
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 040 ***150.00

DOCUMENT # Pg4000068453

1. Corporaion Name

NEUROMUSCULAR MEDICAL GROUP, P.A.

AR

Mailing Address

1900 GLADES RD.. SUITE 100
BOCA RATON FL 33431

Principal Place of Business

1900 GLADE3 RD.. SUITE 100
BOCA RATON FL 33431

DO NOT WRITE iIN TH S SPACE

3. Date Ircorporated or Qlualifed

09/14/1994

2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
;‘ m 650522146 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
i P 5. Cerifcate of Status Desired O $8.75 A||d.|!|ona!
22 ;l Fee Reguired
City & S-ate City & State 6. Election Campaign Financing O $5.00 may Be
;;\ g\ Trust Fund Contriputien Added o Fees
Zip Country Zip Country 8. This ccrporation owss the current year Intangible
;‘ ,2_5| EI a0 Personal Praperty Tax. [ves [INe
9, Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LEFKIN, ALAN 82| Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
1900 GLADES RD., SUITE 100 P
BOCA RATON FL 33431 83
84! City F L 85| Zip Cnde

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named co
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpore
agent. am famifiar with, and accept the obligati sns of, Section 607.0505, Florida Slatutes.

rporation submits this statement for the purpose 3f changing its r :gistered
tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed na na of registered agent and title if applicable. (NOTES Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /AND DIRECTOF'S IN 12
TITLE P [ DELETE 1A TITLE [IChange  [C] Addition
NAME LEFKIN, ALAN S 1.2 NAME
streeTaporess| 7818 SHENANOOAH LANE 1.3 STREET ADDRESS
CITY-ST-ZP PARKLAND FL 33067 14 CITY-ST-2P
TITLE [] DELETE 21TITLE [OChange  [J Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-ZP
TTLE {_] DELETE 3ATME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
e {0 DELETE 41TLE M Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [ beLETE 51TME {JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITy-sT-2IP 54 CITY-ST-2IP
TME L] DELETE 6.1TITLE ] Change [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZIP

14. 1 hereb/ certify that the informat.on supplied with this filing does not quali
indicate:d on this annual report ¢ r supplemental annuat report is true an
officer or director of the corpora ion grihe recelver or trustge empower)
Block 12 or Block 13 if changed, or fn dn gttachment withign ad

SIGNATURE:

SIGNATLIRE AND TYPED OR I°RI E OF SIGNING Ol

fcr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
cc rate and that my signature shalt have th2 same legal effect as if made ur der oath; that | am an
to xecute this reporl as rec uired by Chapter 607, Florida Statutes; and thal my name appears in

HI5)95 G54 34113 %

th afl other like empowered.

UIICIOI

CR2E034 (11/98)

ICEIR OR DIRECTOR ¥ Daytma Phone ¥




