2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGHYMENT # N03000006025

1. Entity Name

NEUROLOGIC EDUCATION, TREATMENT, AND RESEARCH
FOUNDATION, INC.

Principal Place of Business

9430 TURKEY LAKE RD STE 218
CRLANDOQ FL 32819-8014

Mailing Address
9430 TURKEY LAKE RD S

TE 218

ORLANDO FL 32819-8014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90052 002 ****6] .25

RIIER

il

MU

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
57-11 7 882 8 Not Applicable
Zip Country Zip Country . ) " $8.75 Additional
) 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" PYLE, FRANK J JR

340 N ORANGE AVE STE E
ORLANDO FL 32801

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

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

8. Election Campai

gn Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES T0 O

1. ICEAS AND DIRECTORS IN 10

TISLE . . TITLE 3 Change Addition
v Executive Director U Dett o [ Crange L] Add
sweeoess | Victor B. Robert, M.D. STAEET ADDRESS
CiTY-S1-2IP 6001 Vlne land Rd » Ste ].1 6 CITY-S1-21P

o a—] 1 T o WaWelk .Y
TITLE UI_- Lanao, rL 220 ]‘ 7 0 Delete THLE [ Change [ Addition
NAME Director NAME
S‘IREEY ADDRESS S t ephen J . RO S enb er g N M . D . STREET ADDRESS
CIY-St-2P 6001 Vineland Road, Ste 116 CITY-ST- 2P
me _O,r]'a,n d?g R FL 3 ZB j___‘j. - O pelete TE [ change [ Addition
NAME T ) i T o " NAME - T T T =
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ pelete MLE (D change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2F _
M [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

tee empowered
ddress, wi

‘Other like empowered.

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Executive 1-29-04 407 352 5434
AND TYPED BB PRINPED NAME OF Q;EINE gf&&%ﬁmscmn Dale Daytime Phone #




