5.9.97 8- (G, -
FILE NOW: FILING FEE'AFTER MAY 1 IS $550

.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

- ®andra g, Mprsram®_ -
Secrelary of State

DIVISION OF CORPORATIONS

i May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEUROMUSCULAR MANAGEMENT, INC.

Principal Place of Bus-noss

P.0. BOX 5308
CLEARWATER FL 34818

Mailing Address

P.O. BOX 5306
CLEARWATER Fi. 34818-5306

00000

3n. Dato of Last Report

8. Date Ingorporated or Qualitied

01/05/1996

ofhce or regsiorag agont, or both, in the Skte of Florda. Such

2 F‘nrl(ﬁﬁﬁfif’la(':c of BUsiness 2a. Mailing Address 4, FEI Number Applied For
2 —— 26 59-3356055 Nol Appicabie
Suite. Apl #, ete Suite, Apt. ¥, otc. "
L e . I e At # 6 6. Cortificate of Status Desired 0 $G'75 Additional
22] 'Eﬂ Fee Required
L., Gty & State . ity & State 6. Elaction Campaign Financing $5,00 May Be
23) , 28} Trust Fund Contribution Added to Feos
o | Counlry [ . Zn Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 25 20| 30] Fiorida Statutes klves [Ino
o p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY o1 Namo P —
ALTER K. BLENN
1201 HAYS STREET 2| Sireet Address (P.O. Box Number is Nol Acceptanie)
‘TALLAHASSEE FL 32301-2525 2708 ALT 19 NO,
i 83
SUITE 701
. 84( City 85, Zip Code
N PALM HARBOR FL | | 32683
11, Pursuant [0 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ha nga was authorized by the corporation's board of directors. | hereby pcce
(v.0505, Florida Statutes. ﬁ

1he gppointment as repistered

*[17(97

agent | arm familr with, and accepl thg' off ggions of, Sectig
SIGNATURE  _ v 1y _\J-
Sy yie-d 20 prnled name al grictored agenr aod ahleof apphic b

I am an ofhice or director of the Co

nt with an addr

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath: that
ratign_of the™yoceiver or bustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(NDIE Registered Agent signaturg required whan rainglatng) 7 I DATE
12, L OFF-I{JE.HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
e PD LT DELETE 1ATILE [T Change L] Additon | 55
WAME KANTELIS, STEVEN 1.2 NAME §
smier aoneiss | 4100 BOYD STREET 1.3 STREET ADDRESS o
onv-stze | PALM HARBOR FL 348684 14 6I1Y-51-21P A &
e [ J DELETE 21 TITLE [Jchange ] addilion | O
NAME 2.2 NAME
STHEET ADGRESS 23 STREET ADORESS
CITY-51- 2% ? 4 CIFY-ST-21p
TLE [T pELETE 3HUTLE [ change L] Addition | =
NAME 3.2 NAME
STREED ADUHESY 33 $TREET ADDRESS
o-STaP } 34.CITY-ST-2P
Tine [T otLere 41 WTLE [Jchange ] acdition
HAN 4,2 NAME
SIREET ADDRE 55 4.3 STREET ADDRESS
S0 HE - 44 CITY-ST-21P
‘E-rff—w AR R D DELETE 51TTLE D ChaﬂDE D Addition
NAME 5.2 NAME
SIKEHT AGORESS 5.3 SYREET ADDRESS
CITr-§7-20 54 CITY-ST-21P
BT [ eLETE B1TILE [JChenge ] Aduition
MM 8,2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
| ooeseae | 6.4 CIlY-§1- 0P
14, | do hereby ceruty that the informanan supphed with this filing does not quslify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

“Data Daylme Prore #



