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

ChE &7

~ PROFIT
.” CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEUROMUSCULAR THERAPY INSTITUTE, INC.

Principal Place of Business

5975 N FEDERAL HWY
SUITE 244
FT LAUDERDALE FL 32008

Mailing Address

5975 N FEDERAL HWY
SUITE 244
FT LAUDERDALE FL 33308

FILED
Mar 03 1998 8:00am
Secretary of State

AN G

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

12/22/1895
2. Principal Place of Business 2e. Mailing Address 4, FEI Numbar Applied For
m ;El 65’%32260 Not Applicabla

Suite, Apt. #, e1C.

Suite, Apt. #, efc.
[27]

[:l $8.75 Additional

5. Certificate of Status Desired Feo Required

22
City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
I—R_:IJ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year lntangible
;;l ?51 —2;| ;Fl Personal Proparty Tax due June 30, ves [ No
§. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
MALLE, MICHAEL P 81 Name
5975 N FEDERAL HWY 82| Stroot Address (P.0. Box Number is Not Acceptable)
SUITE 244
FT LAUDERDALE fL 33308 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such changs was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accchhc oblig s of, Section 607.0505, Florida Statutes.

r

SIGNATURE™ = o A2 .
ignalure, lypad o printod name of ragisiered agonl and lite if applicabls {NOTE Regislarad Agenl signalure required whan rainstating) DATE K\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [C] oELETE 15 TILE [T change ™ [ Additicn e
NAME MALLE, MICHAEL P 12 NAME 3
swweeraooess | 9879 N FEDERAL HWY 13 STREET ADIDRESS &
£TY - S1- 2P FT LAUDERDALE Fi 33308 14 ITY-ST- 2P &
TILE [ ] DeLetE 21TILE [1 change  TLJ Adgition (<O
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS

C CiTY-ST-2P 2.40TY-5T- 7P
THLE [ DELETE 34TILE [V change T Additien
NAME 3.2 NAME

STREET ADDRESS 33 5TREEY ADDRESS
CiTY-8Y-21P 24.0ITY-ST-2P

TILE ] DELETE 4TTME [Jchange ™ TJ Addition

- NAME 4.2 NAME

- STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T- 2P
TIE [ DELETE 51TITLE [ Change L] Agdition
HAME 5.2 NAME

3 STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2P -
TITLE U1 DELETE 61 7MLE R - _F.I,Qhanga 3 Addition

. e g LT e S S I

N e e ~[13/04/ 98-~ 0101 1--017

. STREET ADDRESS 6.3 STREET ADDRESS I

| g g3
CITY-51-2IP 64 CITY-SI- 7P

QICNATIIRE: .\.

14. | hereby cerily that the information supptiad with this filing does nat qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that { am an
officer ar director of 1he carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.




