FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATICNS

DOCUMENT #

1. Corporation Name

F95000002535 (1)

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

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

LG AT

P.O. BOX 316833 P.0. BOX 916633 3. Dats incarporated or Qualified
LONGWOQD FL 32791-6633 LONGWOOD FL 327916633 5
4. FEI Number Applied For
_ - __ . 54-1607478 Not Applicable
—E-I FrincipalFlace orBusihess Meiing Address 5. Certificate of Status Desired [ $8.75 Adc{itlonal
21 Fee Required

Suite, Apl. #, ete.
22]

Suite, Api. #, e_té.

$5.00 may Be
Added 10 Fees

6. Electian Campaign Financing
Trust Fund Contribution

ﬁla.
[27]
|25

City & State City & State 7. Is this nonprofit corporation a homeowners association?
EEL Yos No B
Zip Country Zip Cauntry 8. This corparation owes or has paid the current year Intangible
;-G—I EL El E‘ Perscnal Property Tax due June 30. Yes RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Narne
C T CORPORATION SYSTEM 82| Street Address (P.D. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City

FLﬁ‘ Zip Code

7. Fursuant o the provisions of Seclions 617,060 and 617.1508, Flofida Statutes, e a

bave-namead corperation submits this statement for the purpose of changing its registeréd
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE
E

gnature, typed or prnted name of ragisterad agent and litls ¥ applicabla.

(NOTE: Registared Agent signatura required whan reinstating)

DATE

AND DIRECTORS IN 12

indicated on this annual regort or supplemental annual report is true and docurate and t : ; ]
afficer or director of the corporation or the recgiver or trustee empowsred to execute this repari as raquired by Chapter 617, Flefida Statutes; and that my name appears in

Block 12 er Block 13 i changed, or on an attachment with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. -~ __ ADDITIONS/CHANGES TO OFFICERS

TITLE D WLHE 1.1 TITLE @\:”‘Q&er =5 scha - L1 Change E Addition
NAME ALTMAN, CINDRA 12 NAME V2L =

smreeT apoiess | 601 NORTH 30TH ST. 1.3 STREET ADDRESS whts Avenue_

CITY-SF-2P OMAHA NE 14 OTY- 5T-21P Lohgfcass.a WO S8L0

TE T [T oELETE 21 TITLE ) ‘Bl change [T Addition
HAME THOMAS, KAREN 22 NAME

gmeeTacoress | 8360 PARAGON RD. 2.3 STREET ADDAESS

OITY-$T-ZIP CENTERVILLE OH ] 2 4CY-SF-2P )
TILE P 1 pELETE 31THLE [ change [T Addition
NAME WIRCH, ADELE 32 HAME

smreeT apoeess | 1959 NLE. PACIFIC 3.3 STREET ADDAESS

CITY-§7-21P SEATTLE WA 3.4, GITY-ST-2P L

TITeE [ [ DELETE 4.1 1TITLE X change [T Addition
NAME APPENZELLER, BECKY 2 2 NAME A4S g Newlon RY

sweeraooress | RT 1, BOX 62A 4.3 STREET ADDRESS ('!E'J"- o —

CITY-ST-2P GENOA Wi 44 61TV -ST-2P &y WE SHbaay- %‘7?-[7!:‘,

THLE D X DELETE 5.1 TITLE T L1 Change £ Addition
NAME FROST, MICHEAL MD 5.2 NAME Webster, Lindo.

staeer aporzss | 310 NORTH SMITH AVE sasmetaooness | SO N Medical Drive,

CITY-ST- 2P ST PAUL MN saorr-srze | Sadt Leake (e Lt BYizal

TIE D [T DELETE 6.1 THLE : L I I Change [ Additlon
NAME ERWIN, ANDREA 5.2 NAME

sreeTapbess | DUKE UNIVERSITY, TRENT DR. 6.2 STREET ADDAESS

CITY-ST-ZI DURHAM NG 6.4 OITY§T-219 o

14. [ herely certify that the information supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

at my signature shali have the same legal effect as if made under oath; that | am an

Al ST RE REGISIREEch  |-2s-3% 407-788-6308
SIGNATURE AND TYRED Of FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtima Fhano # aaqmase

CR2EQ37 (10/97)



