2005. FOR PROFIT CORPORATION FILEDE

ANNUAL REPORT .. .

DOCUMENT # 5220672

1. Entity Name

NEUROMUSCULAR ASSOCIATES, INC. Secretary Oi|' State

|

i

- — . = |

Principal Place of Business Mailing Address ;
|

418 NORTH EAST RIVER DRIVE 418 NORTH EAST RIVER DRIVE :
DEERFIELD BEACH, TL 334M DEERFIELD BEACH, FL 33447 |

0 0 Ll

01052005  No Chg-P CR2E034 (10/{?3}

Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE i -

55-3084039 1Not Applicable

0 $8.75 Additional

: I 5. Certilicate of Status Desired Fea Requimd

5. Name and Address of Currant Registered Agem o

416 NORTH EAST RIVER DRIVE DO NOT WRITE
DEERFIELD BEACH, FL 33441 (N THIS SPACE

8. The above named enlity submlts lhls staiement for the purpase of changing its reglstered office or registered agent, nr bmh in lhe élate of Flonda [am famlllar with and accep
the obligations of registered agent. |

signATURE e |
Sgnatere, typed orptwednm;eoiregssemegemmﬂuedepprmbh {HOTE: Registered Agent signature requred when renstatng) CATE i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees i
10. OFFICERS AND DIFECTORS [
TILE D T
NAME PENNELL, DAVID
STREET ADDRESS [ 418 N.E. RIWVER DRIVE
CITY-§T-2P DEERFIELD BEACH, FL Uﬂﬁﬂﬂﬁl Tha48° .
— 01/ 10/05-20088-004 150,00
NAME
STREET ADDRESS -
CITY-ST- 2P )
TITLE
AN

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADJRESS
oIy -51-4p

HIE

NAME

STAEET ADDRESS
CITY.§7-ZP

TIME

NAME

STREET ADDRESS
CGiTY-S7-2P

-y e

12. | hereby certify thal the infarmation suppligg-®ith this filing does not qualify for the exemplion slaled in Section 119 07&3]0) Flonda Statutes. | fu:lher cer[:fy that the mforrnation
indicaled on this report or supplemental/2port is trugf and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
af the corporation or the recelver or iiuétee empowghket to Y quired by Chaptler 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en atachment with adres / / 4/05/ 45({ 4230%

&,

SIGNATURE:
OFFICER OR DRECTOR Gaytme Phatie #

7 ;



