2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # N02000004495 ecretary of State
1. Entity Name
04-04-2003 90097 034 ****g] 25

NATIONAL SPINAL CORD SOCIETY FOR THE CURE OF PAR
ALYSIS, INC.
Principal Place of Business Mailing Address
2477 E SUNRISE BLVD 2477 E SUNRISE BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
R s S ARG
' Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State umber Applied For

' lf % 0B87{ROS Not Applicable
e C?unfﬁ’- o Zi-p‘v _ _??lir_]tri& : 5. Certificate of Status.Desfred (| §3 gfwf\ddmonal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo ) o Name

DINNA'VEDWARD T ESQ. i Street Address (P.O. Box Number s Not Acceptable)

719 W SUNRISEBLWD ¢ A

FT LAUDERDALE FL 33304 k.

City . FL Zip Code

8. The dbove named entity submits thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flor\da | am familiar with, and accept
the chiigations of registered agent . )

SIGNATURE : -

Signature, typed or printed narme of registered agent and titls if applicatile, {NOTE: Ragistered Agent signature required when reinstz}ﬁng) DATE
. 9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - : U0 May Be
: $ Trust Fund Contribution. % . | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS /I—-H— ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Ij‘De!/et; TITLE [ Change ___ [ Addition ..S
NAME CAMERMAN, HALE NAME o =]
sTReeY ADDRESS | 2477 E SUNRISE BLVD STREET ADDRESS E
orv-stze | FT LAUDERDALE FL 33301 V-T2 S
THLE D O celete TITLE ' [ Change  [7] Addition %
NAME CHIPMAN, DAVID NAME
streeT AnDRESS | 2477 € SUNRISE BLVD STREET ADDRESS
~ - oirtssT-2r— | FT- LAUDERDALE-FL-333014 - — G- BT it

TLE 7] O Delete TTLE O change [ Addition
NAME DINNA, EDWARD T NAME
STREET 20DRESS | 2477 E SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CIFY-ST-ZP

L:rff :ﬁ,w 1E E'p/ w'/)ﬂ/ Sw u///j ety L:;EE O] Change [ Addition
STREFT AODRESS / b / 5 4/4 7” 72% G b STREET ADDRESS

CHTY-57-21P 0.7 Lﬁuﬂfffﬂ/ﬂ/é A 333 0(/ CITY-$T-2IP \

TILE [ belete TITLE [J change (] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G -ST-2IP CITY-ST-2IP

12.«1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cor the receiver or trustee empowered L0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an altachme an address.th §

SIGNATURE: _ “SiaNATERE mgQUﬂFfa/wﬂﬁa’ 7 Dvra ( 2o ) b08- /999




