FILED
2008 FOR NUAL REPORT  TION Jan 17, 2008 8:00 am

DOCUMENT # S22072 Secretary of State
1. Entity Name 01-17-2008 90028 043 ***150.00
NEUROMUSCULAR ASSCCIATES, INC.
Principal Place of Busingss Mailing Address
418 NORTH EAST RIVER GRIVE 418 NORTH EAST RIVER DRIVE quuvuguvue
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 _
T T S U EAR ARV A
Suite, Apt. #, elc. Suite, Apt.#, sic. 01142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3064039 Not Applicable
Zie Cauntry Zip Country 5, Certificate of Status Desired O E:; Zga?:&m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PENNELL, DAVID '
418 NORTH EAST RIVER DRIVE Street Address (P.O. Box Number is Nol Acceptlable)
DEERFIELD BEACH, FL 33441
City FL ] Zip Code

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

SIGNATURE
Signalure typad or printed name of regisiened agont and fikle if apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS S ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITE o 3 Delete TLE [ crange [ Acdition
NAME PENNELL, DAVID HAME
STREET ADDRESS | 418 NLE. RIVER DRIVE SIREET ADDRESS
cirY-s1-21P DEERFIELD BEACH, FL Ciy-§1-ZIP
TiLE O elete e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP
TITLE [ Delete T [ chenge (3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CIY-5T-2P
TILE 3 peete 11LE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-§T-2P
TIILE [ pelete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP Ty -SI-2IP

12. | hereby certify that the information supplied with this filing doe; qualy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report iglue an rale and thaj my signature shall have the same legal effect as if made under cath: that | am an officer or director

cf the corporalion of the recaivar or rustes o ed tp'Bxecute this reppr as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg#S, withjall dther like empowgted. / /

SIGNATURE:

\_&J

BIGNATUHE)‘D TYPED OR INTED HA;! DF II'ENING OfICER ‘OR DIRECTOR Da\e Daytma Phone #

///



