FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPARTUENT OF S1aTE Feb 10 1998 8:00am
ANNUAL REPORT

1998 D|v13|oS:cée;ag0:Ps;i:ﬂous SGCI'etal'y Of State
POCUMENT # F95000002143 (4)

Corporation Neme

THE AMERICAN BOARD OF CLINICAL NEUROPHYSIOLOGY,

1K O

i Princlpal Piace of Business Mailing Address
2| 901 SWEETWATER BLVD.. N. 01 SWEETWATER BLVD.. N. 8. Date Incorporatad or Qualified
| LONGWOOD FL 32179 LONGWOOD FL 32779 5
4. FEI Number Applied For
23-7061848 Not Applicable
i 2. Principa! Place of Businass 28. Mailing Address L
; P g 5. Coertificate of Status Desired O $8.75 Addtional
i |2 ;I Fee Required
* pitar. Sulte, Apt. #, gtc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
: E ;' Trust Fund Contribution | Added 1o Feas
Clty & State City & State 7. Is this nonprofit corporation & homeownars association?
23 2_B| [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m El ;I 3;‘ Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

: C T CORPORATION SYSTEM 82| Sties! Address (P.O. Box Number is Nol Acceplablo)
0 1200 SOUTH PINE ISLAND ROAD
‘ PLANTATION FL 33324 8
Z B4| City FL 85| Zip Code
i 11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, o both, In the Stale of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
agent. | am famlar with, and accapl the obligations of, Section 617.05603, Florida Statutes,

CR2E037 (10/97)

- | sigNATURE
N Signatare, typed or printed aame of registered agent and tile i applicabla. (NQTE: Raglalerad Agent signature raquired when reinslatng) DATE
12, ) OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D U7 DELETE 1ATNLE [T change ] Addition
KAME RADTKE, RODNEY 1.2 NAME
smeevanoress | TRENT OR., BELL BLDG. 1.3 STREET ADDAESS
CITY-51-2P DURHAM NC 14 GIY-ST-21P
T 0 T DECETE 28 TLE T Crange ] Addition
© | NaME GOODIN, DOUGLAS 22 NAME
stheet aporess | 5045 PARNASSUS ST. 2.3 STREET ADDRESS
1 cv-sr.zp SAN FRANCISCO CA 2 4CITY-51-2IP
e D [T OECETE 3 TIE - ~ R Charge LT Addton
NAME EBERSOLE, JOHN 32 NAME '
sweeraporess 1 333 CEDAR ST, 33 STREET ADDRESS
erv-st-ze__ | NEW HAVEN CT 08510 34.CTY-S1-70 |y
S D JHDELETE 41TALE Auser |, Worr\% [T Change PR addiion
| e EMERSON, RONALD 4.2 NAVE R Al
P | smeeTaooeess | 710 W 168TH ST. 43 STREET ADDRESS W Free oy o 04‘
V| omy-sr-ze NEW YORK NY 10032 44 CITY-5T- 2P Housion y VK 1044
. [ mme ST [METE 51 TITLE [JChange L] Addivion
HAME GILMORE, ROBIN 52 NAME
swreer aporess [ 1600 NW ARCHER RD 53 STREET ADDRESS
. { omv-st-ze GAINESVILLE FL 54 GITY-51- 2%
£ me D [T 8. TILE " crange [ Addition
NAME NUWER, MARC £.2 NAME
sTheer anoness | 710 WESTWOOD PLAZA 6.3 STREET ADDRESS
oiTY-51-2P LOS ANGELES CA 90024 _ 64 CITY-ST-2IP
14. | heraby certity that tha information suppliad with this filing doos not qualify for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cag®ption or the recgiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if c, I on an atigh nt with an address.
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