FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

3

Mar 03, 1999 8:00 amgf
Secretary of State

03-03-1999 90003 007 ****61.25

e
DOCUMENT # F95000002535

1. Corporation Name

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

Mailing Address

P.O. BOX 916633
LONGWOOD FL 327916633

Principal Place of Businass

P.O. BOX 916633
LONGWOOCD FL 327916633

B -

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
}2_1] 2 05/24/1995
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] [27] 54-1607478 Not Applicable | _
City & Stat City & Stat T it
iy e " ¢ 5. Certifcate of Status Desired O $8.75 Adqmonal :
;;;‘ z_al : ) ] Fes Reguired
Zip Country Zip Country 6. Election Campaign Finanging O - $5.00 May Be
24 25 ’EI ,;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent . 16. Name and Address of New Registered Agent .
81| Name ‘ :
C T CORPORATION SYSTEM B3| Strest Address (P.O. Box Number is Not Acceptable) -
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 & : _
‘ B4 City FL ‘35 Zip Code :

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, of both, in the State of Florida. Such chan

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

Signature, typed of printed name of registered ageni and title if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE . 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE 1.1 TTLE ’ [QChange  [JAddition | =
NAME FISCHER, GREGORY £2 NAME s
streeT aooress| 1836 SOUTH AVE 13 STREET ADDRESS &
CITY- 5T 2P LACROSSE WI 54601 14 CITY-ST-2ZP ; Na (%‘
TME D i DELETE 21 TME [] Change dition
NAME THOMAS, KAREN 22 NAME Trice Kellee - i
streeTaporess| 8360 PARAGON RD. sasmeeraoress | © e Yredicol Cemider Bilod
CITY-ST-ZIP CENTERVILLE OH 2 4 CITY-ST.ZP \*_p lomd, PO VAo - .
TME P DY DELETE 31TmE &) : OChange I Addition
NAME WIRCH, ADELE 32NAME Walberd  [anice :
streeTAnoress| 1959 NLE. PACIFIC sasmeeraomeess| OO £ Carpestar St '
arv-st.ze | SEATTLE WA 34.CITY-ST-2IP Sprinafic td. T 42300LA :
TME S 0J DELETE 4ATTLE i T [JChange [ Addtion
NAME APPENZELLER, BECKY 4 2NAME
sTreer aooRess| 54579 NEWTON RD 4.3 STREET ADDRESS
CITY.ST-21P GENOA Wi 54632 44 CITY-5T-2P
TME T [ DELETE 51TIME CChange [ Addition
NAME WEBSTER, LINDA 52NaME ’
sweer aopress| 50 N MEDICAL DR 53 STREET ADDRESS
arvsr-ze | SALT LAKE OITY FL 84132 54 CITY-ST-2P
TIME D ] DELETE 6.1TITLE i i e O] Change ] Addition
NAME ERWIN, ANDREA 6.2 NAME _
street acoress DUKE UNIVERSITY, TRENT DR. 63 STREET ADDRESS
crv-st-2e. | DURHAM NC 6.4 CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same fegafl effect as if made under oath; that | am an

officer or director of the
Block 12 or Block 13 if cl

SIGNATUR

anged, or on an attachm

RERIYZER

rporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

\WERSTER

499 P I-ER1HAY,

SIGNATURE AND TTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # -



