FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

*:ff\"[

gy, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCLMENT #
THE AMERICAN BOARD OF REGISTRATION OF ELECTROENG
EPHALOGRAPHIC AND EVOKED POTENTIAL TECHNOLOGIES,

Principal Place of Busingss Mailing Address

A AT AR

P.O. BOX 916633 P.0. BOX 916633
LONGWOOD FL 327916633 LONGWOOD FL 327916633
3. Date Incorporated or Qualified | 3a. Daie of Last Report
05/24/19%5
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
v 26] 54-1607478 Not Applicable
Suite, Apt. #, st Suite, Apl. #, elc.
uite. et . gl wie. ap 5. Centificate of Status Desked [ $8.75 Additional
22 ;ﬂ Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip 1 Country B. This corporation has fiability for intangible tax under s. 199.032,
24 ;ﬂ ;1 35! Florida Statutes ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
C T CORPORATION SYSTEM 82| Sweet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FI. 33324 8

Ba| ity

Zip Code

FL |*

agent. § am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

9. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ra?;islared
office or regisiered agerit, or both, i the State of Florida. Such change was autharized by the corporation’s board of diractors. { hereby accept the appoiniment as regls

tarad

Feb 10 1997 8:00am
Secretary of State

CR2E037 (9/96)

Signature, typed or prinked name of regislerad agenl and title it applicable (NGTE: Registerad Agant signature requirad when reingtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] pEere 11 TITLE D {3 Change LI Addition
HAME ALTMAN, CINDRA 1.2 NAME
staeer aooress | BO1 NORTH 30TH ST. 1.3 STREET ADDRESS
eIy - ST-2P OMAHA NE 14 CITY-ST-2iP
THLE T 3 DELETE 21 TILE L Change L] Addition
NANE THOMAS, KAREN 22 NAME
staeer aooaess | 8360 PARAGON RD. 2.3 STREET ADRESS
LITY-ST- 7P CENTERVILLE OH 2.4 GITY-ST-7IP
TLE [ [ oEcETE S1THLE P [ Change L] Addition
NAME WIRCH, ADELE 3.2 NAME
sweer aooress | 1959 N.E. PACIFIC 3.3 STREET ADDRESS
GITY-ST-2F SEATTLE WA 34.TITY-51-2P
TIME D LI DELETE 45 TILE S GZ Change L] Addition
NAME APPENZELLER, BECKY 4.7 NAME
sweetAnoriss | RT 1, BOX 62A 4.3 STREET ADDRESS
CTY-5T-2IP GENOAW 44.CITY-§T- 2P
TNLE D [ DECETE 51 TITLE [T change ] Addition
NAME FROST, MICHEAL MD 5.2 NAME
streer aoess | 310 NORTH SMITH AVE 5.3 STREET ADDRESS
GHTY-ST-7P ST PAUL MN 5.4 CITY-ST- 2P
TITLE D 1 oELETE 61 TITLE [T change [} Addition
NAME ERWIN, ANDREA 62 NAME
sreer aonacss | DUKE UNIVERSITY, TRENT DR. 6.3 STAEET ADDRESS
CITY - S1- 2P DURHAM NC 64 CITY-5T-2P

appears in Block 12 or Block 13 if changed, or on an attachment yith an address.
SIGNATURE:Karen Thomasg @ = ™ gﬂﬁf

14. i do hereby certify tha the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

37

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING FFDER OR NRECTOR

(
¥ Date - aﬂylme % ] 005 135%8




