FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPGRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

X DIVISION OF CORFORATIONS
DOCUMENT # 725142 (4)
1. Corporation Name

THE BRYAN W. ROBINSON NEUROLOGICAL FOUNDATION, |

Wailing Address

1401 CENTERVILLE RD
SUITE 300
TALLAHASSEE FL 323064675

Principal Place of Busingss

1401 CENTERVILLE RD
SUITE 30
TALLAHASSEE FL 323084638

FILED
Apr 18 1997 8:00am
Secretary of State

A EN RO TEA

21] 26]

3-7236154

3. Date Incorparated or Qualified 3a, 085101' é.,ailgseé)oﬂ
2. Principal Place ol Business 28. Mailing Address 4. FEI| Number Appilied For

Not Applicable

Suite, ApL. #, etc. Sulte. Apt. #, efc. 5. Centificate of Status Desired [ $8.75 addional
22 ;;l Foo Required

City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
;ﬂ ;ﬂ Trust Fund Conbibution Added to Faes

Zip Gourtry Zip Country 8. This corparation has liability for intangible gax under 8. 189.032,
’E‘ ;ﬂ ;;I :—5—0-1 Florida Statutes Yes No

9. Name and Address of Curreni Registered Agont 10. Name and Address of New Rogistersd Agent
B1| Name

PROCTOR, H. PALMER B2 Sirest Address (P.0. Box Number is Not Acceplable)

227 SOUTH CALHOUN STREET

TALLAHASSEE FL 32301 83

84| GCity

FL

85

Zip Code

agenl. i am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fliorida Statutes, the above-named corpo .
office or registered agen, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept

ration submits this statement for the pur'gose of changing its registered
e appointment as registered

Signatwre, typrid or printed harme of registered agant and litle if appicable

(NOTE n}aglslared Agenit siphature required when reinetating)

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T pettve 1.1 TTLE g L changs (<} Addition
NAME MIDYETTE, PAgNE Blh..lﬂ. I 1.2 NAME Proctor, H. Palmer

strees anbress | 240 N. MAGNOLIA DR. 1.3 STREET ADDRESS

orv-st-oe | TALLAHASSEE, FL 00000 14 CITY-5T-2P %311§ﬂgggeg?1923¥1§5r§§502

TITLE D [T pELETE 2ATILE VP L] Change ] Addilion
NAME CROWLEY, JENNY H 22NAME

steeraooress | 1401 CENTERVILLE RD. STE 300 23 STREFT ADRESS g; gzgg; Fred ,

cnv-si.ze | TALLAHASSEE, FL 00000 2.40y-ST-7P 118ha88ee, Florida 32303

TILE D T DELETE 3ATITLE [ Change L[] Addition
HAME MOWELL, JOKN B 32 AME

srager aporess | 407 EAST 6TH AVE. 3.3 STREET ADDRESS

CHTY-ST- 2P TALL FL 34, CITY-S1. 2P

ik D ] DeLETE 4ITITE [Jchange [T Addition
NAME ROBINSON, JULIA 42 NAME

streer avoness | 613 PIEDMONT DR, 4.3 STREET ADDRESS

Y- $1-2F TALL FL 44 CITY-ST-21P

I D [T veLETE l 5. TTLE P TH change ] Addition
NAME VROOM, FREDERICK Q. 5.2 NAME

sweer aobress | 2801 EDENDERRY DR 5.3 STREET ADDRESS

EY-SI- 7P TALLAHASSEE, FL 00000 SACITY-51-2P

T D [T DELETE 61THLE [Jchange L] Addilion
NAME ROBINSON, DAVID 6.2 NAME

streer aocaess | 1401 CENTERVILLE RD. #400 h 6.3 STREET ADDRESS

CITV-S1. 2P TALLAHASSEE FL 6.4 CITY- ST-2P

information inchcated on this annual report or sup
I am an offiger or director of the corparation or
appears in Block 12 or Block 13 if changed, 6r on an attachment with an address.

SIGNATURE: 7 IHR

I 1 i :‘ﬂrﬁé i: ‘ ”'{fi-oiohl President

3/31/97

14. | do hereby cerlify that the information supplied with this filing does nol quality for the exemption stated In Section 119.07(3){i}, Fiorida Statutes. | further certify that the
mantal annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
a recaiver of trustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my name

(904)681~=5025

“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone # 0007769

CR2E(37 (9/96)




