“FILE NOW: FILING FEE

FILED

PROFIT i,
CORPORATION
ANNUAL REPORT $5%

1998 e

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEUROMUSCULAR CLINIC, INC.

P96000016880 (2)

A

r,ﬂ -

Principat Place dBLlSrnGSS Mailing Address
750 W. LUMSDEN RD 750 W. LUMSDEN RD
D 0
BHRANDON FL 33§11 BRANDON FL 13§11 DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualifiad
&. Principal F‘Iac'j_ol Businass | 28 Mailing Aadrese 4. FEI Number Applied For
21] : . 2] 650736670 Nol Apgiicable
Sulle, Apl. #, elc. Suite, Apt. ¥, elc.
P - Hie. e 6. Certificate of Status Desired [ $13.75 AddHlonal
271 Fee Raqulred
City & State Gity & State 6. Eleclion Campaign Financing $5.00 May Be
23| ] ~ 728‘] Trusl Fund Cantribution Added to Fees
Zip Country | v Counlry 8. This corporation owes or has paid the current year Intangible
2 ' 2s] . ,_29] 0] Personal Property Taxcue June 30, [ ves [ No
f§._Name and Address of Current Registered Agont 10. Name and Addroess of New Registered Agoent
RINEBDLD, SHERRAIL L 81| Name
750 W, LUMSDEN RD 82| Streel Address (P.O. Box Number is Not Acceptable)
D x
BRANDON FL 33511 63
B4} City FL 85| Zip Cods

1t. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as repistered
agent. | am familiar with, and accept ihe obhgations of, Scction 6070605, Florida Statutes.

SIGNATURE _____
Sig

SIgRare tyrod o fitniod nae e o 1o sherad st ('F:‘G!F.‘lf' e e (NOTE. Ragistored AgGNt signalare raquired whan reinslatngy DATE =
12. . OF1ICERS ANQF[)IH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D (7 DELETE 11TIRLE L change L] Addition =
HAME RINEBOLD, SHERRAIL L 1.2 HAME
strestaooness | 7O W, LUMSDEN RD D 13 STREET ADDRESS g _
CITY-ST-2p BRANDON FL 33511 14 CITY-51-2P
TILE o [T DELETE 21 W “ LT Crange L Addition
NamE J 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
lemvstze | 2.4ITY-51-2P
=1 TLE [T DECETE AITNLE Tlcrenge  LJ Addition
NAME : 3.2 NAME
STREETADDRESS | = 33 STREET ADDRESS
CITY-§1-2P : e 34.C1Y-51-2P
1IME [T DELETE 41T00LE T changs™ [ Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy - 51 2P I 44 CITY-ST-2IP
TME L] oELETE 5.1 TIILE [T Change L Addition
" RAME h 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P L 54 GITY-51- 7P
TILE [T OELETE 61 TILE Ll changs T Addition
NAME 6.2 HAME
BTREET ADDRESS : £.3 STREET ADDRESS
CiTy-51-2p : . 6.4 CITY-ST- 2P
14, | heraby certify thal the Information supphed with Bis 1iling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further centify that the information

Indicated on this aniual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or diredlor of the corporation or the receiver or trustee empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or 8lock 13 if changed, of on an mlachmum’ym?iddress
ISR AT ATR P 1 //iﬂ 2 rd, 7 bt e )AT S

Yo dio BN eI Yo 4



