i‘ | FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am
;  ANNUAL REPORT | Secretary of State

DOCUMENT # NO1000003308 07-12-2004 90026 023 ****6] 25

1. Enlity Name i

INTERNATIONAL NEUROTRAUMA SYMPOSIUM-2002,

INC.

Principal Place of Business Mailing Address

7487 SW 50 TERRACE : 7487 SW 50 TERRACE .

MIAMI, FL 33155 MIAMI, FL 33155 : 54081878

2. Principal Place of Business 3. Mailing Address ‘ H“H’l‘ ll‘ |Imn|“ "m ||m Ilw m” "l" m" ‘”“ |Im ’lml' II 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number . Applied For

65-1102953 Not Applicable

ap ) Country - Zp Country 5. Certificale of Status Desired d f‘g'gesqt‘:?:;""”a'

- . . _.—6. Name and Address of Currant Registered Agent - . . - Name and Address of New Hegu:terad Agent I

- B e Name
725.6 Wt STREET DAUD YRWE 'D'!W 1D PR\

‘ ;_&_ %GC Ztre Address‘(‘so Boy be is Not QQCW iNC— .
MiAdi-Ri-at5s DKU“BWCS""QO l 48T SwW 52) TERRACE
Mg G 2508 %Y e FL | 4%%es

8. The above named entity submits this statement for th rpos hanging its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
.the obligations of registered agent.

P i

SIGNATU RE ; A
. Signarwe, #d / name of regstered aWame. [d (NOTE: Repistered Agert SigNAILre required when renstanng) DATE
A - - o

—
) |=.|j|=al is $61.25 9. Election Campaign Financing $5_00 May Be
Due by September 8, 20 . Trust Fund Contribution. Added to Fees tme
OFFICER# AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICEAS AND DIRECTORS IN 10
LE PD ,’ v ) Detete TITLE [ change [ Addition
HAME ANDERSON, DOUGLAS K NAME
STREET ADDAESS | MOKNIGHT BRAIN INSTITUTE PO, BOX 100244 STREET ADDRESS
GTY-S$T-2P GAINESVILLE, FL. 326100244 CiTY-ST-2P
TILE VYPD 1 pelete TILE {]Change (] Addilion
NAME DIETRICH, W. DALTON NAME
STREET ADDRESS | LOIS POPE LIFE GENTER 1095 N.W. 14TH TERR STREET ADDRESS
CTY-SE-2P [ MIAMI, FL 33136 Ty -ST-2P S
TME STD ﬁ{]egem TLE . [ change  {J Aadition
NAME ‘| NEWMAN, NATHAN RAME
STREET ADORESS | 7328 S.W 48TH STREET ™" o s - - STREET ADDRESS ™ - - . L e sl
omv-51-2¢ | MIAMI, FL 33155 CITY-ST-2IP
TITLE O Delete TITLE [ Crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2F
TLE [ perete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-5T-2P
TILE [ ] pelgte TITLE £ change [ Addition
NAME N HAME  _. . . . . .
STREET ADDRESS | Yy STREET ADDRESS .
CITY-ST- 2P : Cy-SI-2IP

12. | hereby certify that the informalicn supplied with this filj

does Aot galify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"indlicated on this répart or supplemental report is true

d that my signature shafl have the same legal effect a5 if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowerl 1o exgcute tfis report as required by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

I/ i i

i&m‘mﬁ ANDTYPED 9# PRINTED NW&C{NING OFFICER OR DIRECTOR Date Daytime Phone #

T ; - N -




