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VLo

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90003 038 ***150.00

<

08111999-90003-038-5150.00-$150.00 ﬁr
i "PROFIT FLORIDA DEPAh';:MEN'T' OF STATE
| CORPORATION . Katheririo Harrly .
ji ANNUAL REPORT ~ § i e [
1999 2 DIVISION OF CORMORATIONS - )
B DQCUMENT # P96000016880 ’
1. Corporation Name ’ j e
f A q
NEURCMUSCULAR GLINIC, INC. - /
. ;: .
Principal Place of Business Maling Addréss

mntowseenip 4050 TERF  xew-tmsoove 4400 48" Y

T

e So -

.

of Sections 507.0502 and 607.1508, Florida Statulss, the above-named
Florida. Such cha
of, Sagdon 607.

44. Pursuant to the provisions
office or registered agent, or both, in
agont. | am familiar with, and:aceep!

was authorized by the corporation

the Siate of
& OBIHIiO , Fkeida Statutes.

Blion EUbMILS this statement for the purpose of changing its reglatared

's board of directors, | accapl the appoirtment as registerad

b= o6 74 o ren NBON-F- 39511 ;‘F?m‘.s bu::') go DO NOT WRITE IN THIS SPACE =

.- CRL %“é Sy 2RVY . [ 3 Datetncorporated or Guatted =

02/23{1996 _

2. Principal Ptaca of Business 2a. Malling Address 4, FEI Number Apptied For

] 4020 SHRHNY 2 4400 48 ™AoeSb 6507660 NotApplcabie |

= SS“E““E“‘*\ e = s"',"a' AL et 5. Coriicatoof Swws Dosing () 3019 Addiona =

City & State Cly & Stqa.. 6. Elaction Campaign Financing $5.00 Be =

Al Jan Sty Ceavevr __lnl .St Pemiers | Trust Fund Contrioution =) weiod to paes -
#e — - Zr Couniry | | s This corporation owes the curvent yoar Itangibs |

Pl B RRASNY [ FL ;] 329 | l Personal Property Tax. Clves  Clno —

9. Nama and Address of Current Registered Agent {0. Name and Address of New Registared Agent E

) — - “T81] Name =

m L 32| Giroot Adress (P.O. Box Number & Not Accopiabie) §

B ‘ ) =

BRANDON-FE-6054 =

! 84| city FL [as‘ Zip Cade =

SIGNATURE
3 iarid Agerd PORahis requined when reinziabng] DATE =
12. OFFICERS AND DIRECTORS 43. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN12__| 3 -
me b - O DELETE LOME OChange AN} + _
NAME RINEBOLD, SHERRALL L 12NAME b
sTRezT anoress| FSE-WHOMSDERTRD D 1.3 STREETADDRESS ] -
orvsrze | BRANDONFE3BH gz . ' : 2 =
— VIS, oEm T DELETE 21 TME | e DCrgs  OAddbn| O =
= E-—— R N eBoeR —SPeErtow\c =mIs L 7 Bowks ST . Eﬂt art W =
sraTaooess| AAOO 4B SO 23 STREET ADDRESS 5 :
aTv-sT-ze P ETEeeS oorg BB 2.4CITY-ST-ZF . M‘b /’w‘b" =
s - 4 OGEEE fume Maﬁ‘ . Cichage (] Addion
NAME 12 NAME % , -
STREETADORESS 33 STREET ADGRESS ‘. g ?""’ -
etz - o stap T - - -M -
e ) DELETE AV TME l ‘fﬂw [johage AN | ==
NAME 4. INNE - —
STREET ADDRESS 43 STREET ADDRESS -
CITY- ST-2F, A4 CTY.ST-ZP =
o (mE_ o » ) DELETE amRE OiChamge [ Adston E
STREET ADDFESS 53 STREETADORESS | =
cmvgtap - iReUeb 84 CTY-ST-2P =]
TE =TS ] DELETE B4 TMLE JChangs ] Addition E
NANE H2NUE =
sTREET 6.3 STREET ADDRESS i
cY-ST-2P ) 84 CITY-5T7- 29 -
14, | harehy certify that the information supplied with this filing does not quallfy for the plion stated in Section 119.07(3X7), Florida Sialutes, | further certily thal tha intormalion —
indicated on this annual report of supplemental anmual report Is trye nd accurats and that my signature shall hava the same jegal effect as If Made under oath; that | am an =
officer or director of the ian or the receiver of trustes empowsrad to exacute this report as required by Chaptes 607, a Slatutes: and that my name appears in =
Block 12 or Block 13 if changed. or on an attachmant with-an.address, with all ather like empowored. E=}

SIGNATURE:

7 y/})" /I F2- 072




