2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO3000006025
NEUROLOGIC EDUCATION, TREATMENT, AND
RESEARCH FOUNDATION, INC.

Principal Place of Busiress Mailing Address
6007 VINELAND ROAD 6007 VINELAND ROAD
STE116 STE 116
AR
) 04282008 No Chg-NP CR2EQ37 (4/06}
Do NOT WRITE IN THIS SPAC E 4. FEI Number Apphed For
57-1178828 Not Applicable

58.75 Additional

8. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

401 WEST COLONIAL DRIVE | DO NOT WRITE
SRLANDO. FL 32804 IN THIS SPACE

B. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida | am familiar with, and accept
the ot'igations of registered agent.

SIGNATURE

Signalure, typed or printad nama of registerad agent and title i applicabla, {NOTE. Registared Agant Binne}we roquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1' 2008 Trust Fund Contribution, O Added to Fees UHDBI—]D, :ﬂ:}ﬂ{:}?
P A
T OFFICERS AND DIRECTORS L Sl [ U Rl 1 FF O o W) B L0 7 P
TITLE D
NAME BOBRYK, PATRICIA

STAEET ADDRESS | 6001 VINELAND RD., STE 116
CITY-ST-2IP ORLANDOQ, FL 32819

TITLE D

NAME ROSENBERG, STEPHEN JM.D.
STREET ADDRESS | 5001 VINELAND RD., STE 116
CiTY-8T-21P ORLANDO, FL 32818

TITLE D
NAME GORDON, REBA

STREET ADDRESS | 6001 VINELAND RD., STE 116
CITY-ST-7IP ORLANDO, FL 32819 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P ' ' B .

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

12. I'hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to i5 raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with s,/wim,aﬂ ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dayume Phora #

Apr 30,2008 08:00 AM
Secretary of State



