2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

AN

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N02000003552

2 Secretary of State

02-06-2006 90058 020 ****61 .25

1. Entity Name
THE MOVEMENT DISORDERS SOC

SOUTHWEST FLORIDA FOUNDATION, INC.

IETY OF

Principal Place of Business
P.0. BOX 1823

VENICE, FL 34285 US

Mailing Address
P.0. BOX 1823
VENICE, FL 34285

2. Pr"inycli%al Pléc& Busineéj , 0 é

3 Maili?op"\ﬂd%K %Db

60011707

RN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (1”05)
ity & State Cil tateg 4. FEI Number Applied For
YORT CHARUITE » B [Pt Crteorie, P | 65i83i0a1 ot Applcalio
Zip Country Zi Cou " . $8.75 Additiona!
55‘7442 MS A ?54 M )é’ﬂ §. Certificate of Status Desired O Fee Roquired

€. Name and Address of Current R

istered Agent

7. Name and Address of New Registered Agent

SWANSON, SUSAN
2210 AARON 8T
PORT CHARLOTTE, FL 33852

Name

TRACY CELEBEADD

Street Addﬁ%"ﬁ%’m“mww QWD, %3’;

PR el TE

FL | Zip Cmeagqt‘;z‘

1

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o Colobrody

Signature, typed or printect r\& of registerad agent and title i appicable.

(NGTE: Registarec Agent signalure required whan reinstating)

| Jie/3006

Filing Fee Is $61.25
Due by May 1, 2006

$5.00 May Be
Addad to Feaes

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TINLE D A Deleis TITLE Olchange  &AAddition
NAME SWANSCN, SUSAN NAME *

STREET ADDRESS | 2210 AARON ST STREET ADDRESS agag 0 E BI/\)D STE 2’1
cry-51-7f | PORT CHARLOTTE, FL 33952 cmy-s1-2ip A 82452
TITLE D [ Delete TILE I:I Change [ Addition
NAME GIL, RAMON A MD NAME

STREET ADDRESS | 2525 HARBOR BLVD. SUITE 312 _STREET ADDRESS

Cry-51-2p PORT CHARLOTTE, FL 33952 CrY-ST-ZIP

me D 1 pelete TITLE O change [ Addition
NAME DIETRICH, CANDICE NAME

STREET ADDRESS | 4379 HARBOR BLVD STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE, FL 33952 CiTY-S7-2iP

TINLE O detete TITLE O cnange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-7P CMY-ST-ZP

TMLE O pelete TITLE O charge [ Addition
NAME NAME =

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIY-S1-2P

TIE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-ZIP

12. | hareby certfy that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

fioJo6_[a6) U412

SIGRATURE ANYT]'PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

yime Phone &




