| FILED
2003 FOR PROFIT CORPORATION ADT 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P98000059486
1. Entity Name : 04-21-2003 90442 038 ***150.00
NEUROMUSCULAR THERAPY CENTER, INC.
Principal Place of Business Mailing Address
8404 S TAMIAMI TRAIL 6404 S TAMIAMI TRAIL
SARASOTA FL 34236-2336 SARASOTA FL 34238-2936
N — A0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number | ]Applied For
T _ ) - R e e 65'0588191 ’ Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILAGYI, RANDALL K Street Address (P.O. Box Number is Not Acceptable}
8404 S TAMIAM! TRAIL
SARASOQTA FL 34238-2936
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Regislered Agent signaturé required when reinsiating) DATE
1]

L FILE NOw!!! ,FEE |§ $15°'°g o 9. Election Campaign Financing $5.00 May Be

h; After May 1, 2993 Fele will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE p O belete TITLE . [ chenge [ Addition
NAME SILAGYI, RANDALL K NAME
sTreer A0DRess | 8404 S TAMIAMI TRAIL STREEY ADDRESS
CITY-ST-2IP SARASOTA FL 34238-2938 CITY-5T-2IP
TITLE ‘ O oelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS . e B -~ .~ . | STREETADDRESS.| e e - - S .- —
Crny-S1-2IP : CITY-5T-2IP
TITLE [ pelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP -
TLE Ooelste TRLE By . Dlchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ patete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Detete TILE " DlChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP Y

p————
12. 1 herey certify that the informatidg suppli : is fili i the exemption stated in Section 119.07(3)()), Florida furt er M n rrné
indicated on this report or sypple tal report is signature shall have the same legal effect as if ma r oath; t] i
of the gerporation or the recgiver or Iristee empowered 10 his report gs required by Chapter 607, Flerida Statutes; and th name appears in Block ~k 1

changed, or on an attachmdpt with an address, with all other
SIGNATURE: Y SZQUIRED %/ %{5%

E OF SIGNING OFFICER OR DIRECTOR Dats e Daytime Prone #

AY  62E1950

CR2E034 (10/02)

Y
i



