FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000059486 Secretary of State

1. Entity Name
NEUROMUSCULAR THERAPY CENTER, INC.

Principal Place of Business . Maiing Address
8404 S TAMIAM] TRAIL 8404 5 TAMIAM] TRAIL
SARASOTA, FL 34238-2936 - __ SARASOTA, FL 34238-2936

VTR IR

$4302005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE reene FoPTET P

685-0588191 Mot Applicable
i ; $8.75 Addiicnst
5. Cerfificate of Status Dasired ] Fen Roquired

8. Name and Address of Current Regietered Agent

S04 & TAMIAM TRAIL DO NOT WRITE
SARASQOTA, FL 34238-2836 ) lN THI S SP A CE

B. The above named entity submits this statement for the purpose of changing is reglstared office or registered agent, or both, in the SRate of Florida. { am familias with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnatuss, typoed of pried name of segistared agent and tile I applicable. {MNOTE, Registered Agent signatue required wirn seinsieling) DATE
0000351501
FILE NOW'! FEE IS $150.00 2. Election Cempaign Financing $5_[}Q May Be oA 117
After May 1, 2005 Fee wi?i be $550.00 Frust Fund Contribution. 1 addedto Fees a"j' EL’{}US‘“BEIQE? Di = }'SD' BB
10, OFFICERS AND DIRECTORS ) i
TRE P
HAME SILAGY!, RANDALL K

STREETADDRESS | 8404 5 TAMIAMI TRAIL
CIvY-57- 1P SARASOTA, FL 342382836

TIRE

HAKE

STREET ABDAESS
QY -ST-1P

THEE
HAME

oyl - DO NOT WRITE

il IN THIS SPACE

STREET ADDAESS
CHY-57-1P

TE

RAME

STREET ADDRESS
CiTY-51-2IP

HILE

RAME

SIREET ADDRESS
Gty -37- 2P

(-—-_-"'-;- - = - - - — = PP 3

12, | hereby certify tha! eTrtormateg supplied wi zhis filing does not qualify for the exemption stafed in Section 119.07(3)), Florida Statutes. 1 further certify that :he Infmma:ian
ingicaled on this pport or supp! ool regon By accurate and that my signature shall have the same legal erfect as # mada under calhy; that f am an officer or director
of the corpa;atz or thass s EmMpowe ed to exacute this report as required by Chapter 607, FEoncfa Statutes and thal name appears in Block 10 or Block 11 if

e > KL ZUAN) o %a& e -

SIGNATURE:
TR AINTEC AN anmmumcenaaumm Doylane Phore ¢




