i+ {“Principal Place of Businass Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!SAIf.(PIﬂMVf. l)

¢ | FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
Secretary of State
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DOCUMENT# P 1 Y OF STATE
Do 96000016850 SECRETARY OF STAIL

NEUROMUSCULAR CLINIC, INC.
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BRANDON FL 33511 BRANDON FL 33511

If abgve addrasses ato incotract in any way, line through incorrecl informalion and enter carrection below.

2. New Principal Office Address. If Applicalilc 3. New Mailing Offico Addross, If Applicable 4. Date incorporated or Qualifiod

" o Do Business in Florida
AaR ilumsni s Rl ;E_%}Q_g‘mmﬁg& 02/23/1996

5. FE{ Number

Applied For

Jc‘?ny &'5fate City & State bS ~-CN 31O

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must lis at least 3 dirgctors)

Not Applicable
i 8.75 Additional F ired
T Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]

Name of Officers Streatl Address of Each
Tiile(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
0 RINEBOLD, SHERRAIL L 1204-OAKFIELD-DR-SUITE-106~ BRANDON FL 33511
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v 165, (10 *#»#1Ed.uu
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8. Name and Address of Current Registered Agent %, Name and Address of New Registered Agent
Name
H'NEBOLD' SHE R LL Street Address (P.O. Box Number Is Not Acceptable)
120+-OAKFELD D
50 W Lumade., Q4 55~
SURE-198— Sulta.g. # Etc.
DON FL 33514 Cily State Zip Code

10, 1, belng appointed the reglsterad agert of the above hamed corporation, am famlliar with and accept the obligations of Section 607.0505, F

gieggigzglrg: :'I\gant %M&:—?MM _Z '\f / e Date / /g) ‘¥

REGISTEHRED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes No (] on Intanglole tax.)

L4

12. ) cortify that | am an officer or director or the receliver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this relnstatement application, the reasen for dissolution has been sliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals lisied on thls form do not qualify for an exemption under saction 118.07{3)(i, F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect es If made under oath.

CR2ENAD (897)

SIGNATURE: GE\%OMQL{( ) I AT @éc/f'? BS5-CE)435P

NATURE AND TYPED OR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



ler o= B e

NEUROMUSCULAR CLINIC
750 W LUMSDEN RD. STE. D
BRANDON, FL 33511

TO WHOM IT MAY CONCERN:

PLEASE NOTICE THE ADDRESS YOU HAVE ON FILE IS UNCORRECTED. THIS IS
MY FIRST YEAR AS A CORPORATION. | MOVED MY OFFICE IN DECEMBER OF
1996.

ENCLOSED YOU FIND A CHECK FOR $165.75

PLEASE CALL ME IF YOU NEED ANY FURTHER INFORMATION.

SINCERELY,

M R s G

"SHERRAIL RINEBOLD L.M.T.



