FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11295

FLORIDA HEAD INJURY ASSOCIATION, INC.

(5)

Principal Place of Business Mailing Address

20 EAST SAMPLE ROAD
NO. BROWARD MEDICAL CENTER
POMPANO BEACH FL 33064

201 EAST SAMPLE ROAD

NO. BROWARD MEDICAL CENTER
POMPANO BEACH FL 33064

MR MBS

3. Dale Incorporated or Qualified 3a. Dale of Last Report

(9/26/1985 01/30/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numblzer, ! l,.l‘\;:n:)llt-}d For
21] ] 59-2611863 Not Appicabis

Suite, Apt #, etc Suite, Apt. #, eto.

$8.75 Additional

22 o7 5. Certificate of Status Desired ] Fee Required
- Crty & State: City & State 6. Election Campaign Financing $5.00 May Be
23—1 |} Trust Fund Conlribution O Added to Fees

21 Country Zip Country 8. This corporation has liabinty for intangibie tax under s. 199.032,
2T| ?Sl El m Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MURPHY, TN, JR. 82| Stoc Adk sy (PO, Box Number is Nat Acceptable)
700 WEST HILLSBORO BLVD.
BUILDING 4, SUITE 206 8
DEERFIELD BEACH FL 33441 84 Gity FL [55] Zio Code

famikar with, and accept the obligations of, Secton B17.0503, Flonda Statates.,
SIGNATURE

511 sature, typed or focted ndn e oF regeferend agend dnd Hle i ag o

TN Flearationd kg-.'rl sigialure cequind when eostanag

. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florica Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am

0ATE
i3 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICEAS AND DIFECTORS IN 17
IR D CI0ECEre 11UIE [JChange  [] Addition
NAME KANFER, JACK 12 RAME
STREF ADDRESS 2900 NE 14 ST., UNIT 308 13 SIREET ADDRESS
Ity -S1-2IF POMPANQ BEACHFL 14CITY-SI-ZP
TITLE P CIDELETE 21 TILE [dchange [ Addilion
NAME GIBSON, MARIA 22 NAME
smieracoriss | 3533 STOKES DR 2 ISIKEET ADDRESS
CITV-ST-2F SARASOTA FL 2 4CITY-81-2p
TILE D [CIDELETE 31TITLE [ Change [} Addilion
e ROCCHIO, CAROLYN A. 32N
STREE T ADDRESS 1428 SE 12TH STREET 33 5TREET AODRESS
CITY-S1-20F DEERFIELD BEACH FL 34.00¢-81-2F
TILE DT CIDELESE 21 TITLE [JChange  [J Addilion
nae LEVITT, ROBERT DR. s 2NN
STRZET ALRESS 20671 NW 26 AVE 43 STREET ADDRESS
Cily-S1-2FF BOCA RATON FL A4CITY-ST-2P
TIILE D [CJbeLETE 51 THILE [QcChange [ Addilion
HAM: ROGERS, AL 52 NAME
STREET ADDRESS 10044 N.W. 19TH STREET 53 STHEET ADDRESS
LY ST 2P CORAL SPRINGS FL 54CITY-5T-7P
TILE DV mDEiETE 51TILE DV 7 BAChange [ Addition
Ka: MOBBY, PATRICIA b2Nme Lipe tz. , Kobe V[ZG— Ste. LAZ37
sect acoeess | 7150 HOLATEE TR. sasieerooess | 8403 ladee Ra. = N
or-stre | FORT LAUDERDALE FL siensize | BoCa Roden €L 3343

aath. that | am an olficer or,
appears in Block 12 or Bl

SIGNATURE:(,

3 4 changed, or on an ajhighmient with an address.

A AND TYPED OR PRINTED N

IGH

OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the infarmation suppied with this fiing is voluntarily furmished and does net gualily for the exermplion stated in Section 119.07(3)k), Florida Statutes. | further
catfy that the informaltion indicated on thws annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
lar of the corporation or the receiver of trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and thal my name

494 78624 W

Daytme Phone #

e

CR2EQ37 (12/95)



