2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059486

1. Entity Name

NEUROMUSCULAR THERAPY CENTER, INC.

Principal Place of Busingss

8404 5 TAMIAMI TRAIL
SARASOTA FL 34238-2936

Mailing Address

8404 S TAMIAMI TRAIL
SARASOTA FL 34238-2936 ’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90101 039 ***150.00

LT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 05 Applied For
, 88191 Not Applicable
- 7 t - .
Zip Country P Country 5. Cerlilicate of Staius Desired | $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SILAGYI, RANDALL K
8404 S TAMIAMI TRAIL

Street Address (P.O. Box Number is Nat Acceptable)

SARASOTA FL 34238-2938
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ;
Signature, typed or printed name of registerad agent and tifle f applicable. {NOTE. Registered Agent signatura requirad when rainstating) DATE
8. This corporation is efigitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

O

Trust Fund Contributicn.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P [ Delete TLE O change [ Addition
NAME SILAGY], RANDALL K NAME
streeT ADoREsS | B404 S TAMIAMI TRAIL STREET ADDRESS
cy-st-2p SARASOTA FL 34238-2936 CiTY-ST-2IP
TME [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE - 3 Gejete @ TLE - - e e - . ) Change [} Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-2IP CITY-ST-2P
TITLE [T Delete TITLE {J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TILE TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P o [TY-ST-2IF

13. | hereby certify that the i
indicated on this report or
of the corporation or the rec

SIGNATURE:

ormation suppued with thig Titag
pplemental report is true angf
ver or trustee empowered
changed, or on an attachmentyyith an address, y

ignatdre shall have the same legal effect

viption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if made under cath; that | am an oﬁlcer or director

tatytesfand thal my name appears in

r Blcﬁalf

Bayuma Prgne

Date

/44/}41_%

CR2E034 {8/99)



