|
2008 NOT-FOR-PROFIT CORPORATION FILED '

ANNUAL REPORT — Mar 31, 2008 08:00 Al

1. Entity Name
NATIONAL NEUROTRAUMA SYMPOSIUMS, INC.
Principal Place of Business Mailing Address
(/07 LINDA GARCIA C/0/ LINDA GARCIA
8032 SW 45TH LN. 8032 SW 45TH LN,
S N LA
|
03282008 No Chg-NP CR2E037 (4/06)
DO N OT WR|TE IN THIS SPACE 4. FE| Number Applied For ‘
20-0097245 Not Applicable
5. Certificate of Status Desired O Eg';fq 3":;"‘:'"3'

8. Name and Address of Current Registerad Agent ‘
AR oA DO NOT WRITE .
GAINESVILLE, FL 32608 IN TH IS SPACE

8. The above named entity submiis this staternent for the purpase of changing its registered office or registerad agent, or both, In the State of Florica. | am familiar with, and accept

the obllgalliylstered agent. *
SIGNATURE V’N?/f g%bm . 3” = (P @?/

W‘Muﬂn. typad or printad name of ragistarad agant and bils f Aapphcanie. (NOTE: Ragatarad Agent mignaturs raqured whan ranstating) DATE
Flling Fee Is $61.28 coe 9. Elaction Campaign Firancing - -$5.00 may Be : e e -
Due by May 1, 2008 Trust Fund Contributlon. O  Added to Fees OG0 597
U] ANR-RER-104 B, 25
10. QFFICERS AND DIRECTORS
TILE PD
NAME LYETH, BRUCE PHD

SYREET ADDRESS | UC DAVIS - ONE SHIELDS AVE
CITY-ST-2IP DAWVIS, CA 95616

TILE VD

* HAME GARCIA, LINDA

STREET ADTRESS 1 8032 SW 45 LANE

CITY-ST-2IP GAINESVILLE, FL 32608

THLE
NAME

ot DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
cry-Sr-29

TITLE

RAME

STREET ADDRESS
CITY-ST- 2P

mE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indleatéd on this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report es required by Chapter 617, Florida Statutes; and that my name appesars in Blogk 10 or Block t1 if

changed, or on an attachment with an address, with all other like emppwerad.
: . 352
SIGNATURE: ﬁ/rob Facets Lingh Gorea 3 2508  As-g/zs

=" BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oaybme Phone #

TN

I
e
A




