PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 FLORIDA DEPARTMENT OF STATE

o b
Secretary of State i MR 11 i 10
DIVISION OF CORPORATIONS AL
SEbnn et FLORIDR
DOCUMENT # 503000006025 AL -
1. Corporation Name
NEUROLOGIC EDUCAT TREATMENT , - ——
€ EDUCATION, AND 00099250409
RESEARCH FOUNDATION, IKC. Q4TA O GO 4358, 75
= e b e S WS T
2. Principal Office Address - No P.0. Box # 3. Maiing Office Address 042307070 --01003--018 =#+8.7%
6001 VINELAND ROAD 6001 Vineland Road CR2E081 {1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc,
Suite 116 4. Date Incomorated or Qualified
SUITE 116 utte To Sonsusinm ingbrida JULY 10, 2003
City & State Cily & State
. 5. FEI Number Applied For
RLANDO Orlando, Florid
o » FLORIDA rando, Foorida 57-1178828 Not Appiicable
Country Zip Country s.
32819 U.s. 12819 U.s. cazrrnwemsmmsnssmsn@ . feic o
| _ PRl
7. Name and Address of Current Registered Agent
Name FRANK J. PYLE. JR EThe reinstatement fee is imposed, except in
Street Address (P.O Bo. Number is,Nm Aon.emable) cres nces which the entlty did not ve
- POx the prior notices. By checking this box, you
401 WEST COLONTAL DRIVE are certifying the prior notices were not

Suite, MS#I'II;ZW']:‘E 24 received and requesting the reinstatement
fee be waived.
City State Zip Code
ORLANDO FL| 32804
R
8. |, being appointed the registered agent of the al corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registared Agent . pate_ MARCH 22, 2007
( *GISTERE? AF;ENT MUST SIGN
9. Names and Street Addresses of Each Officer End/or DM (Fioeda nonprofit corporations must list at least 3 directors)
Name of Street Address of Each "
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip

D STEPHEN J. ROSENBERG, M.D. 6001 VINELAND ROAD, SUITE 116 ORLANDO, FL 32819

D PATRICTA BOBRYK 6001 VINELAND RD., SUITE 116 ORLANDQ, FL 32819

D REBA GORDON 6001. VINELAND RD., SUITF}rll6 ORLANDC, FL 32819

NN 'S
REINSTATENENT (O 01 o 11°

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 697.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contaired in Chaptsr 118, F.S. The information indicated
onmisappﬁmﬁonisweandmte,andwsignamleshsi the same legal effect as if made under oath.

/ T STEPHEN J. ROSENBERG,
- ’ EXECUTIVE DIRECTOR 04/12 407) 352-1112
SIGNATURE: 7 s 4/12/07 (407)

‘SIGRATURE AND TYPED OR-PRINTED m;}r SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" v



