FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOTIOA DESARTUENT O STATE Jan 27 1997 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # N1 1295 (5)

1997
1. Corporation Name

BRAIN INJURY ASSOCIATION OF FLORIDA, INC.

A WO

20 EAST SAMPLE ROAD 201 EAST SAMPLE ROAD
NO. BROWARD MEDICAL CENTER NO. BROWARD MEDICAL CENTER
3064 ACH FL 33064
POMPANO BEAGH FL POMPANO BEACH FL o 3. Date Incorporated or Qualified Ja. Date of Last Report
09/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-2611863 Not Applicable
ite, A . . ite, Apt. #, et
Zl Sute. Apt . etc ;ﬂ Sulle, Apl #, eto 5. Centificate of Status Desired O $8F.5795R:c:?|iri?jnai
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E;I Trust Fund Contribution ] Added to Fees
2 Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 (28] [20] [30] Florida Statutes Oves LMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
MURPHY, T.N,., JR. 82] Streel Address (P.O. Box Number is Mol Acceplable)
700 WEST HILLSBORO BLVD.
BUILDING 4, SUITE 206 8
DEERFIELD BEACH FL 33441 @[ Ciy EL [ 7o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his statement for the pur%se of changing its registered
office or registered agent, or both, in 1ha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRREDST (@196) _

SIGNATURE
Signalura, lyped or printad namie ol registered agent and tile f applicable (NOTE Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS % S
ME D ) DELETE 1ITIE DV ] Change Addition
e KANFER, JACK owe |Bect Browh o o
smeeTanoress | 2900 NE 14 ST., UNIT 308 asteer aooress | 35 SW 102
Gily-5T- 2 POMPANO BEACH FL worestze |[Miam FL 33180
TILE DP T oELETE 21 TILE D _ [Jchange  BXI Addition
NAE GIBSON, MARIA 22 NAME Dabcicie. [owers
sraer anoress | 3533 STOKES DR. 23stheer aonress | PO BOX USIZ 12
CITY-S1-2IP SARASOTA FL daorveste  Sunride. F L 23345~ 1312 '
TeE D ] DELETE 31TLE TFchange ] Addition
HAME ROCCHIC, CAROLYN A, 32 NAME
staeeravoress | 1428 SE 12TH STREET 33 STREET ADDRESS
CITY -5T- 1P DEERFIELD BEACH FL e 24, CITY-ST- 2P 0 1
TITLE DT DELETE 41TITLE D Change Addition
e LEVITT, ROBERT DR. e |lewtt Robert  Dr
stheer aooeess | 20671 NW 26 AVE aasmeeranoness |22 5B 7 Barvister Vv
CY-ST. 2 BOCA RATON FL woreste |Balo Ratan, £1. 334373
e D ] DELETE 5.1 TITLE [Jchange L] Addition
NAME ROGERS, AL 5.3 NAME
streer aporess | 30044 NW. 19TH STREET 5 3 STREET ADDRESS
£y -5T- 2P CORAL SPRINGS FL 5ACITY-§1-2IP
TILE o ] DELETE 6.1 TITLE [Jchange [ Addition
NAME LIPSITZ, ROBERTA 5.2 NAME
steer aopress | 8803 GLADES RD. STE. 19237 £.3 STREET ADDRESS
CiTY-ST. 2P BOCA RATON FL 6.4 CITY-ST- 2P
14. | do hereby certify 1hat the informalion supplied with ihis fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annua! repart is true and accurate and that my signature shall have the sama lagal effect as if made under oalh; that
| am an officer of director of the corpgsation of the receiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 1ed. o on an, atlachmeni with an address,

7 B e | i Towers, Dirzcor,_thala 0547 o

Date Oaylime Phone N 0022024

SIGNATURE:




