2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11295

1. Entity Name

BRAIN INJURY ASSOCIATION OF FLORIDA, INC.

Principal Piace of Business

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

Mailing Address

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

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

I

FILED

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90044 009 ****5] .25

gov333vé

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-2611863 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Desired

Fee Required

- - ' 6.~Name and Address of Current Registered Agent =~

=7.”Name and Address of New Registered Agent

AJ 1 208

MURPHY, TN.., JR.
980 N. FED. HWY. #410
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

- .

Signalture, typed or printed name of registered agent and title it applicable.

(NCTE: Registered Agent signature required when renslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
Tme D O Delete TLE O change  (J Addition | 5
NAME ROCCHIO, CAROLYN A. NAME 2
::\«EE; :Z?:Ess 1428 SE 12TH STREET STHEFT A_DDRESS §
DEERFIELD BEACH FL crry-ST-2P o

TITLE DP 1 petete TITLE [Jchange [ Addition 5
NAME LEVITT, ROBERT DR. NEME

STREET ADDRESS (10318 SW 22 AVE STREET ADDRESS

or-STaP - |GAINESVILLE FL . Ofy-s1-ziF -

TILE D O elete TLE ' O change [ Addition
NAME KAZUK, ELYNOR NAME

stReeT ADDRESS (201 E SAMPLE RD STREET ADDRESS

orr-sT-2¢  |POMPANO BCH FL 33084 CITY-ST-21

TITLE DT O Delete e (] Change [ Addition
HAME FOSS, JOY A NAME

STREET ADDRESS | 3201 SPAINWOOD DRIVE STREET ADDRESS

orv-st-zp  |SARASOTA FL 34232 CITY-ST-21P

TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-ZIP

TITLE 1 pelete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
prt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemen
d by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

of the ¢orparation or the receiver or
changed, or on an attachrneng witp.4

SIGNATURE:

fmpgwered to execute this regort as re;

2=/ 303

LA RAE e



