FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N1 9003

. Corporation Name

RDERS, INC.

(5)

FLORIDA NETWORK OF NEUROGENIC COMMUNICATION DISO

Principal Place of Business

UMIVERSITY OF FLORIDA
BOX J174, J. HILUS MILLER HEALTH CTR
GAINESVILLE FL 32802-3009

Malling Address

UNIVERSITY OF FLORIDA
BOX J174. J. HILLIS MILLER HEALTH CTR
GAINESVILLE FL 32602-3008

IR AU AR AW

. Date Incorporated or Qualified 3a. Date of Last Report

FL

01/29/1987 02/06/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 5] 592770518 Nt Applcable
Suite, Apl. #, etc. Suite, Apt. #, atc. 5 hate of Status Desied 0 $8.75 Additional
22 m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution = Addpd to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax upe®r s. 199.032,
[24] 25 B (30| Florida Statutes O ves G
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1{ Name
SMITH, STACIE RUBIN 82| Sueet Address (P.0. Box Number Is Not Acceptable)
8020 S.W. 148 DRIVE 5
MIAMI FL 33158
84| City 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered offiee

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
S%londa Statutes.

famibar with, and accept the obligations of, Section 617.0503,

SIGNATURE
Slgna uro. typa:j o pr nted name of regnsmmd ayg _)arl Lend tiie ¥ epphcae {NOTE - Regpsterad Agant signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [CJDELETE 11TITLE [)Change [ Addition
NAME CRARY, MIKE A. 1.2 NAME
STREETADDRESS | BOX J-174 J HILLIS MILLER HEALTH CTR N/A 1.3 STAEET ADDRESS
CTY-ST-21P GAINESVILLE FL 1.4 CITY - ST- 2IP
TITLE D [CIDELETE 21 TITLE TYchange [ Addition
haME HAAK, JEANNE NANCY LENAME
streer 400RESS | AUBURN UNIVERSITY 2.3 STREET ADDRESS
CITY-ST-21P AUBURN FL 2 4GITY-ST-2P
TTLE D [JDELETE 31TTLE [OcChange 7] Addition
hAME SMITH, STACIE RUBIN SZNAME
STREET ADDRESS | 6200 S.W. 73 STREET 3.3 STREET ADDRESS
oY -S1-21p MIAMILFL 34 CITY-51-2P
THLF D [CIDELETE 41TMLE [Jchange [ Addition
NAME BRUNO, TINA 4.2 NAME
sTREET ADDRESS | 1925 N.E. 117 RD. 43 STREET ADDRESS
oify-ST-2p N. MIAMi FL 44CITY-ST- 2P
L [CIDELETE 51 TITLE CJChange [ Addition
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
Ciry-§1-219 54CTY-5T-2IP
TITLE [IDELETE 61 TITLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CifY-5r-21 6.4 CiTY-8T-2iP P

14. | do hereby ceortify that the information supplied with this filing is voluntarily furnished and does not qualify for the exerfiplion stated in Section 118.07{3)(K},
certify that the information indgicated on this annual report or supplemental annual report is tn
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowen
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Stacre Rwhb

m Smithy

SIGNATURE AND YYPED GR PRINTED NAME OF 8I

execute this rg|

and accurate and Jat py signature shalyhave the same
Teqyired by,Chapfler 617, Florida Sfatutes; al

if made under

CR2E037 (12/95)




