FILE NOW: FILING FEE IS $61.25

FILED

NOMPROFIT
CORPORATION
ANNUAL REPORT

1998

S INE &5

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

Feb 03 1998 8:00am
Secretary of State

PQCUMENT # N11295 (5)

BRAIN INJURY ASSOCIATION OF FLORIDA, INC.

LT

Principai Place of Business Mailing Address

201 EAST SAMPLE RQAD 201 EAST SAMPLE ROAD 3. Date Incorperated or LQualified
ND. BROWARD MEDICAL CENTER NO. BROWARD MEDICAL CENTER 09/26/1985
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33054
4. FEI Number . Applied For
79-2611863 Not Applicable
Z. Principal Place of Business 2a. Mailing Address 5. Certificate of Statis Desired O $8.75 Additional
|21] |26] , Eee Required
Suite, Apt. #, etc, Suite, Apt. #, ete. 8. Election Campalign Flnancing $5.00 May Be
EI 2_7| Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation 2 homeowners assoclation?
23] |28] _ yes A Ne _
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
_2;] EEI ;-l a Personal Property Tax due June 30. ] Yes O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81] Narme T
MURPHY, TN,., JR. 821 Strest Address (P.O. Box Number is Not Acceplable)
700 WEST HILLSBORO BLVD. :
BUILDING 4, SUITE 206 8
DEERFIELD BEACH FL 33441 5o L 75
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida, Such change was altherized by the corporation's bicard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. .
SIGNATURE -
Signatura, tyced or printed nerme of registered agent and tille if applicabile. {NOTE: Registerad Agent signature requirad when rainstating} : DATE
12, OFFICERS AND DIRECTORS ., 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D R DELETE 1ATIE T - E] Change [ Addition
NAME KANFER, JACK 1.2 NAME
sTreeT boress | 2900 NE 14 ST., UNIT 308 13 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 1.4 CITY-ST-ZP
TIE D 1 DELETE 21 THLE T 1 Change [ Addition
HAME TOWERS, PATRICIA 22 NAME
streev anoress | P.O. BOX 451312 2.3 STREET ADDRESS _
GTY-S1-21P SUNRISE FL 2.4 Y- ST-21p s 7T
TITLE 0 [T DELETE 31 TITLE ] Change  [_I Addiition
HAME ROCCHIO, CAROLYN A. 32 NAME
smeet anoress | 1428 SE 12TH STREET 3.3 STREET ADDRESS
CITY-5T- 2P DEERFIELD BEACH FL 34, CITY-5T-2P
TITLE oT [ DELETE 417ME PP J& Change [ Addition
NAME LEVITT, ROBERT DR. 4,2 NAME
sreeeTADoRess | 2288 BARRISTER DRIVE 4.3 STREET ADDRESS
CITY - §T- 7P BOCA RATON FL . 4.4 CITY-ST-2P
TITLE D [, DELETE 5.1TIMLE D L [T change  BAT Addition
NAME ROGERS, AL 5.2 NAME E«"{\,f nor fc’a Z‘T .[2
smezaoceess | 10044 N.W. 19TH STREET sasmeTaooness | 2ol E. Sample _
oY -5T-21P CORAL SPRINGS FL 545ITY-57-21P Pomeant Beach £ 330464
TITLE Dv L] DELETE 6.1 TMLE [XChange [T Acdition
N LIPSITZ, ROBERTA 628 Ligit We
swmeeT aDeeEss | 8903 GLADES RD. STE. L9237 sasmeer oovess | | § 555 -1-112 riOg) ¥
arv.-sr-ze | BOCA RATON FL sorv-stze | Ro o Reton £ 33448
T4, Thereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda, Statutes. | further certify that the Information

officer or director of the corpy
Block 12 or Block 13 if chal

SIGNATURE:

on an attachment with an address.

s engundr Vazuk

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aon or the receiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

! ! 14147 454- 7%, 2400

CR2E037 (10/97)



