2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059486 Mar 29,2001 8:00 am
1. Zntty Nme Secretary of State

35

NEUROMUSCULAR THERAPY CENTER, INC. 03.20.2001 50407 040 ***1 50.00
Principal Place of Busingss Mailing Address
8404 S TAMIAMI TRAIL 8404 S TAMIAMI TRAIL
SARASCTA FL 34238-2936 SARASOTA FL 34238-2936 C 0 0 3 9 2 l 1
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE !N TH!S SPACE
City & State City & State 4. FE) Number  §5-0588191 Appiied For
Nct Applicable
Zi Counts Zi ’ Count iti
P ) _| v P ] Lniry 5. Certificais of Status Desired O Eeae.g?q L‘:}S:‘;"""a[
i« oo . . B._Name and Address of Current Registored Agent— - -~ - —bo o oys aeczmcwe,7.- Name and Address of New. Registered Agent-— ~——.. ]
Narne
SILAGY], RANDALL K Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
8404 S TAMIAMI TRAIL P
SARASOTA FL 34238-2936
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and title it apphcable. {NOTE: Registerad Agent signatura required when reingtatng) DATE
9, This _c_orporatiqn is eligible to satisly its (ntangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00  Trust Fund Contribution. O Added to Fees
{See criteria on back) _ O Make Check Payable to Department of Stata .
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ change [ Addition
NAME SILAGYI, RANDALL K NAME
sTREET ADDRESS | 8404 S TAMIAM] TRAIL STREET ADDRESS
orv-st-20 | SARASOTA FL 34238-2036 oir-51-2¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e T - s s T elele TILE =" 7[Rt s P S S TS T - S Change -] Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ velete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SERF.‘EI ADDRESS
CITY-§T-2IP CAY-ST-2I°
TITLE 0 petete TmE” ] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P S CITY-§T-2IP
TITLE [ Detete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /K,__\\ CiTY-5T-2p /

13. | hereby certify th&t the information supplieehwith%is filin abes_not tualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha‘i*:e datdn
Q r e

indicated on this reporl or Suppiemental report | and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o i t?y
of the corporation & the receiver or ir tag xecutg this repikt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 if
changed, or on an addizss, wi p-RREFsmpowered

SIGNATURE:

CR2E034 (10/00)




