2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000004613

1. Entig'Name-"=

FOUNDATION FOR NEUROLOGY RESEARCH, INC.

Sep 05, 2006 08:00 AV
Secretary of State

Principal Place of Business

1111 SOUTH ORANGE AVE., STE. 300
ORLANDO, FL. 32806

Malling Address

1111 SOUTH ORANGE AVE., STE. 300
ORLANDO, FL 32806

1. X I T na L, . -

1 4. FEI Number Appled For
: 03-0469928 Not Applicable
'#1 5, Cenificate of Stalus Desired [ $8.75 Additional

D RGO h R v

08282006 No Chg-NP CR2E037 (4/0B)

6. Name and Address of Current Registered Agoent v

LEFKOWITZ, IVAN M ESQ. o ,:‘_ :
430 N. MILLS AVE. -
ORLANDO, FL 32803

e

‘DO NOTWR

Fee Required

. [ &
i P J:}‘

“4IN THIS SPACE ",

"
. L
[EITEE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature. typea of prnted name of registered agent and title if applicable

{NOTE: Registarad Agent signature recuirad when ranstaling}

DATE

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Centribution.

Due by September 6, 2006

55.00 May Be
Added to Fees

10, OFF'CERS AND DIRECTORS

TITLE PTD

NAME JACOBS, DANIEL H

SIREET ADDRESS | 1111 SOUTH ORANGE AVE., STE. 300

CITY-5T-2IP ORLANDO, FL 32806

TILE V8D -

NAME KLAFTER, MARK J

STREET ADDRESS | 1111 SOUTH ORANGE AVE., STE. 300

CITY-51-2P ORLANDO, FL 32808

TITLE D

NAME BAILL, CORI

STREET ADDRESS | 244 SYLVAN BLVD

CITY-$5-21P WINTER PARK, FL 32789 L
TITLE '
NAME

STREET ADDRESS

CITY-ST-7P

ME

NAME

STREET ADDRESS

CITY-S7-2IP

TITLE

NAME o
STAEEY ADDRESS - , o
CITY.ST-2IP

INTHIS SPACE

12. | heraby cerlfy that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Floride Statutes. | further certify that the information
indicated on this report or supplemenial report s true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the rece.ver or trustee empowered lo execule ihis 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 wﬁan address, with all other like empowered.

SIGNATURE: APy ;F’W‘/I /)

SIGNATUREMRD TYFED O PRINTED NAME ©F slmfuc, OFFIGER OR DIRECTOR M

Vs 5/ L0c  Go1S4(T1Y

Dayumne Phone #



