——
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # N11295

1. Entity Name

BRAIN INJURY ASSOCIATION OF FLORIDA, INC.

Secretary of State

02-24-2003 90945 035 ****6]1 .25

Principal Place 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. Mailing Address

AR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T#CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—261 1863 Applied For
Not Applicabie

Zi C Zi t iti

s cuntry 1 Couniry §. Certificate of Status Desired 1 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= e e, N - TSI - et LD s S meeg R oo AR

MURPHY' T'N"' JR. Street Address (P.C. Box Number is Not Acceptable)

980 N. FED. HWY, #410

BOCA RATON FL 33432

City

Zip Code

FL

8. The abave named entity subrnits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primted name of registered agent and titla if applicable,

(NOTE: Registered Agent signatura raquited when reinstaling}

DATE

FILE NCW: FEE'IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Bo
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS
TILE D Wneme TILE Poes\dentr Ol change  fghadition
NAME ROCCHIO, CAROLYN A. NAME Denni e
stmeer apokess | 1428 SE 12TH STREET smeETADDRESs | 139 | qgt\@aﬂ bty
orv-s-2p | DEERFIELD BEACH FL oesrze | Pensacpla, Fboida,. 33514
e opP Delete Time i Change (] Addition
NEME LEVITT, ROBERT DR. ﬂ NAME Sb:Th“\ eveC I A "
STREET ADDRESS 10318 Sw 22 AVE STREET ADDRESS ae we \ \'&.. \e e + D‘( \\Je
_em-sior__| GAINESVILLE FL sz | DTS2 S U
TME D O Delete TITLE - ’ O change [ Addition
HAME KAZUK, ELYNOR NAME
STREETADCRESS | 207 E SAMPLE RD STREET ADDRESS
crv-s1-2p | POMPANO BCH FL 33064 CiTY-ST-2IP
TITLE DT [ pelete THLE [ Change [ Addition
NAME FOSS, JOY A NAME
STREET ADORESS | 3201 SPAINWOOD DRIVE STREET ADDRESS
crv-sT-zP | SARASOTA FL 34232 CITY-ST.2IP
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ClTY-ST-2°
TITLE O peleta TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2IP '

12. | hereby certify that the information supplica-w
indicated on this report or supplemental

of the corporation or the receiver or trufes emp#

SIGNATURE:

Bport is frue an
ered 1o execute this report as ra
ith all other like empowered.

is filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LBl A — Jadon G

CIENATIRE LMD TYEER B DL M TE M 5 A Lo e o .

a2 1502

CR2E037 (10/02)




