2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 06, 2005 8:00 am
ecretary of State

DOCUMENT # N02000004613

1. Entity Name
FOUNDATION FOR NEUROLOGY RESEARCH, INC.

09-06-2005 90137 047 ****61.25

Principal Place of Business Mailing Address

1111 SOUTH ORANGE AVE., STE. 300

ORLANDO, FL 32806 ORLANDO, FL 32806

1111 SOUTH ORANGE AVE., STE. 300

50065108

2. Principal Place of Business 3. Matling Address

0O

Suite, Apt. #, etc. Suite, Apt. #, etc.

08192005  (hg-NP CR2E037 (10¢03)
City & State City & State 4. FEl Number Applied For
03-0469928 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

LEFKOWITZ, IVAN M ESQ.
430 N. MILLS AVE.
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and Ete # appicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee Is $61.25

9. Elaction Campaign Financing

$5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TMLE PTD 3 Detete TMLE [(Jchange [ Addition
NAME JACOBS, DANIEL H NAME
STREETADDRESS | 1111 SOQUTH CRANGE AVE., STE. 300 STREEY ADDRESS
Cry-ST-29 ORLANDO, FL 32806 CITY-ST-2F
TMLE VSD 7 Delets e O change [ Audition
NAME KLAFTER, MARK J NAME
STREET AODRESS | 1111 SOUTH ORANGE AVE., STE. 300 STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32806 CITY-ST-2IP
TILE | O pelete TILE [ change [ Acdition
HAME BAILL, CORI NAME
STREEFADDRESS | 244 SYLVAN BLVD STREET ADDRESS
CiTY-ST- 2P WINTER PARK, FL 32789 CITY-ST-2P
TE [ petete me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
TITLE O Delets e O changs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTY-ST-2P CITY-ST-ZP
TTLE O petete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypplemental repo
of the corporation or the reckier or trustae e
changed, or on an attachmegnit| r’lth an addres

SIGNATURE: /‘4

ute this re

true an accurate and mat my signature shall have the same legal effect as if made under oath; that | am an officer o director

as required by Chapter 617, Florida Sjatutas; and that my name appears in Block 10 or Block 11 if

ll Il ogher like empower :

SINATURE AND TYPED ORPAINTEH NAME OF S1GAING OFFCER OR DIRECTOR

fl/;/
=




