2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # N02000004495
v ecretary of State
3, - e _19- LR

NATIONAL SPINAL CORD SOCIETY FOR THE CURE OF = ™ 04-19-2004 90388 010 77761.50
PARALYSIS, INC.
Principai Place of Business Mailing Address
2477 E SUNRISE BLVD ’ 2477 E SUNRISE BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

Suite, Apt. #, eic. ' Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State Cily & State , 4. FEI Number + tApplied For

47-0871803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;’gq l‘;fe‘ﬂ‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ )
DINNA EDWARD T. ESQ Sireet Address {P.0, Box Number s Not Acceptable)

719 W SUNRISE BLVD .
FT LAUDERDALE FL 33304

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the’ obhgations of registered agem

SIGNATUFH'_" =

Signature. typed or printed nama of registered agent and fite if apphcable. (NOTE: Registered Agent signature reuired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
[ 10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Detete T O Crange [ Addition
NAME CHIPMAN, DAVID NAME
STREET A0oREss [2477 E SUNRISE BLVD STREET ADDRESS
orv-stze  |FT LAUDERDALE FL 33301 CiTY-STziP
TIRLE D [ Delete THLE ' [J Change [ Addition
RAME DINNA, EDWARD T NAME
smeeT appress 2477 E SUNRISE BLVD STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33301 CITY-ST-ZIP -
e 0 ﬂnelere TmE o o7 (BChange [ Addition
CNAME—= ~- —|SWINDLE, LEWIE EDWARD IV - R - IDioma ToAN._ .. BIUD o
STREET ADDREss | 1961 SW 46TH TERR STREET ADRess | <24 77 £ Sopeis £
CIFY-ST-ZIP FORT LAUDERDALE FL 33304 CITY-ST-21P F—f— LA ude[‘dqle FL__ =2 330’
e [ Delete TIiLE O crange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-5T-2iP
[s [T Delete” TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP )
e ‘ I Delete e DO Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S57- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shaill have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivar or trustee empoweread (o 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 like empowered.

- -2~ 6K
SIGNATUHE‘M'/ 2
IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




