/ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S23369

1. Entity Name

NEUROMUSCULAR MEDICAL CENTERS OF FLORIDA,
P.A.

FILED
Aug 04,2008 08:00 AM
Secretary of State

Principal Ptace of Business Mailing Addrass

700 § HARBOUR ISLAND BLVD 700 S HARBOUR ISLAND BLVD
#339 #339
TAMPA, FL 33602  US TAMPA, FL 33602  US

DO NOT WRITE IN THIS SPACE

ARV DR MAR A

04212008 No Chg-P CR2EQ034 {11/05)
4. FEI Nurmber Applied For
59-3041034 Not Applicable
$8.75 Addtional

. fi ] )
5. Certilicate of Status Desired | Fae Required

6. Name and Address of Currant Registered Agent

BIFULCQ, SANTO STEVEN M.D.
700 S HARBOUR ISLAND BLVD
#339

TAMPA, FL. 33602

DO NOT WRITE
IN THIS SPACE

the obligations of regstered agent.

i

SIGNATURE

#. The abova namad entity submits this statement for Ihe purpose of changing ils registered office or ragistered agent, or botn, in the Stale of Florida. | am familiar with, and accept

Signaturs, tyned or anied name ol registaied agendt and wld It spplicatie

(NOTE. Regislered Agen! signafurg retiuiiad when fensiaing)

- DATE = °

9. Elsction Campaign Financing

: FII;E NOW!!! FEE IS $150.00 A
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TINE PSTD

NAME BIFULCO MD, 5. STEVEN

SIREETADDAESS | 700 S HARBOUR ISLAND BLVD #3239

Ciry-51-21P TAMPA, FL. 33602

TITLE

NAME

STREET ADDRESS
Ciry-81-2°

THLE

NAME

STREET ADDRESS
CNny-SI-2IF

ILE

NAME

STREET ADDRLSS
Ciy-St-4P

TILE

NAML

STREET ADDRESS
. CiTy-81-21IP

- TITLE

NAME .
STREET ADGRESS
CITY-S§1-21P

00000357094
08/04/08-80003-004 S50.00

DO NOT WRITE
IN THIS SPACE

12, | heraby cerlify thal the information supplied wilpthi

' of the corporalion or the raceiverBi
changed, or on an atlachperiytfan gk

SIGNATURE: =

drass, with all othed ike empowered.

I he ) ing does not quality for the examplions contained in Chapter 113, Flarida Statutes. | further cerlily thal the information
indicated on this report or supplemgnialsept s true and dgcurate and that my signature shall have 1he same legal effect as il made under cath; thet | am an officer or direcior
xfGlae empowered 10 edecule this repori as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 41 il

Sar Stee, B 1 |3)08 1 by

B3 417

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caie Daytene Phong 4




