2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90031 005 ****70.00

DOCUMENT #N11295

1. Entity Name

BRAIN INJURY ASSOCIATION OF FLORIDA, INC.

10053472

Principal Place of Business Mailing Address

2Ot EASTSAMPLE ROAD— 201-EAST SAMPLEROAD -
ROMRANG-BEACH 33064 —POMPANG-BEACHFL—33064
e L TGV MORTRIRCRTRR AN
oty Meto ool ’ray\ Py b2t Mervopoliram  Rivd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Ch
. g-NP CR2E037 (12/06)
Swve & Suitre B
City & State City & Siale 4. FE| Number Applied For
Tallowasses, T\ Talalhassee, FL 59-2611863 Not Applicable
Zp Country Zip Country i ; $8.75 Additional
'ﬂ,% 0‘3 UsA 21309 A < A 5. Certificate of Status Desired { Fee Required
6. Namo and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
T Dol & folenes
N THWY. #410 Street Addreas (P.O. Box Number is Mot Acceptable)
BOCARATON, FL 33432 b1y meivdpoliduw Bivd .
Sm‘\ e %
City Zip Code
. Tallahassee FLT 31308

SIGNATURE

e purposf of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sl
Sl S £ mvﬂ/ﬁﬁwm

ble.

T
Signatyre, lyped of prinied HW Gent ang litle il

{NOTE: Registered Agent signature required when reinstaring}

3/1/ AS?
[

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P ™ Dekete TE Presideunt O change I Adation
NAME BRUCKER, BERNARD NAME Frank Toral

STREET ADDRESS | 201 EAST SAMPLE ROAD STREET ADDRESS | 201 Eas¥ Sawpit foed

CImy-ST-21P POMPANO BEACH, FL 33064 ciy-ST-21P Pompaws Beaewr TL 3ioe4q

TLE BT 1 Delete TITLE Tveas uver @ Change [ Addition
NAME HILL, MARCIA NAME

STREET ADDRESS | 284-FAST-SAMPLE RORD STREET ADDRESS |ttt Mghrogotilon Blvi., Sr2. B

cmy-S1-2P POMPANG-BEACH FL 33062 cmy-§1-2IP Talluhasfer, FL 3130%

e ro— O elete TILE ExeLulve  Divecsyr BT Cange (73 Addition
NAME BREEN, VALERIE NAME

STREET ADDRESS § 1621 METROPOLITAN BLVD,, STE. B STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32308 . CITY-5T-2IP ;

TmE D H petete Tme Divedte oF Fiagme § Adwimishratisa[JCrange [ Addiion
NAME MCCHRISTIAN, PAULA NAME Thowmas B, MeNemave

STREET ADDRESS | 201 EAST SAMPLE RCAD STREFTADDRESS 1ot Metrmpativan Biva., Ste. B

CIYY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP Taltahagfee, FLY 31308 1
TITLE (3 Oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2P CIy-ST-2P

TNLE 3 oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP . GTY-ST-2F

12. | hereby certify that the informalien supp hed with this filing
indicated on this report or swplemen
of the corporation or the
changed, or on an aftp

Bc\e;(not quylify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dl report is lrue and accutate andjthat my signature shall have the same legat effect as if made under oath; that | am an officer or director
eeHa.pxecute thxs eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME bF 8¢

ING OFFICER OR DIRECTOR

/P/V)r..ﬂ/ﬁ'%/;z,(/,b _x/ /f;gx FSO-%0. &y 03
7/

DBaytime Phone #




