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

COMORATION FLORIOR DEPATIMENT OF STATE Apr 13 1998 8:00am
e ANNUAL REPORT

1998 Dlwsézccr)epmrr:g;rpséiinouvs Secretary Of State
DOCUMENT # P96000099239 (1)

1. Corporalion Namg

INTERNATIONAL NEUROMUSCULAR THERAPY, INC.

E Principal Place of Business Mailing Address
? 443 NORTHEAST 16 AVENUE. SUITE € 443 NORTHEAST 16 AVENUE, SUITE 6
# FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
] DO NOT WRITE IN THIS SPACE
R 3. Date Incorporated or Qualified
§ 01/01/1997
B 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
’;1-! 26 ésn— o1 124 4 ‘\ Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc - ] $8.75 additional
i E 5. Certificale of Status Desired O Foe Reguired
City & Stata City & State 8. Eloction Campaign Financing $5.00 may Bs
;3] ;E] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Ml ;ﬂ a 30 Personal Property Tax due June 30, [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
AMERILAWYER CHARTERED o1] Nege > S
QN : ‘
343 ALMERIA AVENUE 82| Strept Address (P.O. Box Number is\Not Accep aableé>
CORAL GABLES FL 33134 2D Ne 1o Aoo
'3 Ll
~
84 cn»{:‘r L 85 Zip Code
Audewto b L FL|® 2530 |

11. Pursuant 10 the provisio
office or registefed s
agent. 1 am fam

SIGNATURE

o Sections 607.0502 and 607.1508, Flornga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oth, in e of Florida Sych change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
hcer i ftion 60T 0505, Florida Statutes.

A He, typod o ponted f?nr'wd ;v'd e 4 ey S [_-I;'z Abio {NOTE - Registered Ager signature raguired when reinstaling) DATE

OFF ICERS AND DIREC THES 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Iﬁ [ oeiETe 1ATITLE [ J change ] Addition

SPODAK, ILANA F 1.2 NAME

443 NORTHEAST 16 AVENUE, SUITE 6 13 STREET ADDRESS

FORT LAUDERDALE FL 33301 14 GITY-ST-2P
[T oriete 21 TILE T crange L[] Aduition

2.2 NAME ,

2.3 STREET ADDRESS

2.4 CIfY-SI-2IF

[JoeLere 21 TME I crangs [ J Addition

3.2 NAME

3.3 STREET ADDRESS

34, CITY-§T- 2P

L5 DEcETE 41TIIE Cthange  [] Addition

4.2 NAME

4.3 STREET ADDRESS

44CIV-5T-2IP

[J pecere 51TIME [T Change  T_J Addition

5.2 NAME

¥ 1 STREET ADDRESS 5.3 STREET ADDRESS

o | _Cmy-St-azp 5.4 CITY-ST- 2P

i | me [T otiete BITITLE [T crange ] Addition

o | e 6.2 NAME

' STRECT ADDRESS 6.3 STALET ADDRESS

CITY-51-2P 6.4 CITY-5T-2IP

14. | hereby cerlily that the informaton Supphnd with 1his filing doess nat qualify for the exemption stdted in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual ropor or suj | annual rc orl is frue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporalie srwmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in
Biock 12 of Block 13 if changed, or on an altag

SIGNATURE: _

cew  nlqlag  Su-sesa

DHRECTOR

CR2E034 (10/97)



