2001 UNII%ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11295 Mar 27, 2001 8:00 am?
- Ery e . Secretary of State

BRAIN INJURY ASSOCIATION OF FLORIDA, INC. 03.27-2001 90030 020 ****61 25
Principal Place of Business Mailing Address
201 EAST SAMPLE ROAD 201 EAST SAMPLE ROAD
NO. BROWARD MEDICAL CENTER NO. BROWARD MEDICAL CENTER TETTY TS
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—261 1863 Nt Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 3] ?g.zgﬁflg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ T - — Name - - -
MURPHY, T.N... JR. Street Address (P.O. Box Number is Not Acceptable)

980 N. FED. HWY. #410
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ot printed name of tegistared agent and title if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O Deete TILE DvT Dlchange  IXCAddition | S
NAME ROCCHIO, CAROLYN A. NAME Joy /. Fosd Drive e
streeT aooress | 1428 SE 12TH STREET STREET ADDRESS ol ?painuoOch M 5
crv-s-2° | DEERFIELD BEACH FL Gy-g1-2P arasord, FlL aya3d o
(3]

TITLE DP O Delsts TILE O Crange O Acdiion | &
NAME LEVITT, ROBERT DR. . T
sTReET aoDRESS | 2288-BARRISTERDRVE 1O 318 SWaa fAive STREET ADDRESS

stz -_| BORARATONFE— GrAx v ESVILLE, FL | oo
TMLE D O Delete TITLE R T " - == [:Change — [=] Addition -
NAME KAZUK, ELYNOR NAME
STREETADDRESS | 201 E SAMPLE RD STREET ADDRESS
CITY-ST-2IF POMPANO BCH FL 33064 CITY-ST-2IP
T o1 K Detee e [tchange [ Acdition
RAME BROWN, BERT NAME
STREET ADDRESS | 325 SABLE PATH PL #103 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZIP
TILE : [ elete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] pelete TILE [J Change [ Addition
NAME ) . NAME
STREET ADDRESS o STREET ACDRESS
CITY-8T-2IP N CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with all other like empowered. -

SIGNATURE: _ SIGEATARE ABouBEDR.A LeyH  3hafl  asu-7¢b-@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




(AT s 5 L ) N s | 38T-2Tegl FOEERT & LEVITT

Mafk—-22=81 &1 168 FM B I A F I\AT SRS ERT

BRAIN INJURY ASSOTIATION OF SLORIBA, INC.

201 EAST SAMPLE ROAD "|
POMPANQ BEACH, FL 33044
FAX (954) 7862437
PHONE (934) 7662400 7 g
FACSIMILE TRANSMITTAL SHEET \

O FRCAL {

Dr. Levitt Pauls McChotstlan
COMPa MY, DINTHR: T

_ L¥e-Yi]

FAX NUMLS: TRTAL NO. OF PAGES INELURING COVER:

3#_2-333-6‘3@4 ! : 2 o
PHONBNUMRRR: . . - . L _ - SRWDEHRS REFISGHCE NUMPER:
= YURIP. REFERENCE @mm

Uniform Busingss Report

-
OURGENT $fFOR REVIEW [ PLEASE COMBAENT (2 PLEASE REPLY

Good. afternoon, Dr, {evitt May we nye your Bgnsiule 31AME of 060 Roual
'nifores Brugines z!e‘poa? A copy follows for your reviews. '

Thaniks w your fme,




