FILE NOW: FILING FEE IS $61.25 | FILED
covonon AR "nrme | Feb 211997 8:00am
007 | W s Secretary of State
DOCUMENT # N18003 (5)

1. Corporation Name

FLORIDA NETWORK OF NEUROGENIC COMMUNICATION DISO

ROERS, NG O

Principa! Place of Business Mailing Addrass
UNIVERSITY OF FLORIDA UNIVERSITY OF FLORIDA :
BOX JA74, J. HILLIS MILLER HEALTH CTR BOX J-174.Lél. wwmn HEALTH CTR : ’
VILLE FL 32602-3009 GAINESVILLE FL
GAINES 3 Dateénfo ated or Cualified | 3a, Dawff&sx %n
/é51 1087 1
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
1] 28] 5937705 18 _%Not Applicable
Suite, Apt. #, elc. Buite, Apl #, elc. 4 ' $8.75 Additional
;l —_:7] 5§, Cortificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 E Trust Fund Contribution O Addod to Fees
Zip Couniry Zip Country 8. Thie oorporation has Habllity for Intanglble tax under 6. 199,032,
24] 25 20] 30] ForidaStattes ~~ [Jves I No
9, Name and Addresa of Current Registered Agent ' 10, Naene and Address of New Reglatersd Agent
81] Name
SMITH, STACIE RUBIN 82| Sirest Address (P.0. Box Number is Not Accaptanie)
8020 S.W. 148 DRIVE ‘ .
MIAMI FL 33158 it
84! City : FL 85| Zip Code
11. Pursuant to the provislons of Sections 617.0602 and 6171508, Fiarida Statutes, the above-named corporation submits this siatement for the purpose of changing Its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the ration's boagd of diregtors. | hereby acoept the appointmgnt as registerad
agent. | am familiar with, and accept the obligationg of, Segtion 61 T%FI jca Statutes. I
sianatuRe_Sfo el  Kubin Omi ‘?“WW 11 "}7
Signature, typed or printed name of regislered agent and titke it applicable. NOTE: Replatered Agent signatwa requirad when relnaleing) ' DAT] -
12, QOFFICERS AND DYRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 1.1 TTLE [JChangs ] Addition &
HAME CRARY, MIKE A. 1.2 NAKE
streer aporess | BOX J-174 ) HILLIS MILLER HEALTH CTR N/A 1.3 STREEY ADDRESS
CHY-5T-TP GAINESVILLE FL 14 TITY - 5T-2P g
THLE D [ DELETE 21TTE _ ' Lt Change [T Addition :
HAME HAAK, JEANNE NANCY 22 AME v
seernoness | AUBURN UNIVERSITY 23 5TREET ADDRESS
eHIy-§1-2p AUBURN FL 2.4 CITY-8T-20 _
THLE D Ll DECETE 31THLE L Change (] Addition
NAME SMITH, STACIE RUBIN 32 NAME
smeeTanoness | 6200 S.W. 73 STREET 33 STREET ADDRESS
CTY-S1-2P MIAMI FL 44, CITY-3T- 2P
TITLE D T DELETE 4LITHLE L Change  [| Addition
NAME BRUNO, TINA 4.2 NAME
sweeranoress | 1628 N.E. 117 RD. A3STREET ADDRESS
CTy-ST-2P N. MIAMI FL AACITY-ST-2IP
TITLE [T OFLETE 5.1 TMLE D L1 Change .@ Addition
NAME 5.2 NAME tNon D Wi
STREET ADDRESS S3ISTREETADDRESS [ o e, VL N0
CITy-51-2P SA SITY-51-21P thioeni . L
TITeE T DELETE 51 TMLE © v D Crangs — ([RA Adition
MAME 6.2 NAME kel € GRohey
STREET ACCRESS BISTREETADDRESS | W hvwne L0
GITY-ST-2P G4 CITY-ST-2IP T ?E oL .
14, | do hereby cerlily thal the information supplied with this filing does not quallfy for the exemption stated In Section 118,07(3)(1), Flende Siaines. | luriher cetiily that the

information mndicated on this annual report or supplemental annual report is true and accurale and Ihat my signature shall have the same lagal effect as if made under oath; that
I am an offiger or director of the corporation ogde receiver or rustee empowered to executs thls report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 i cl angeg Or 0Qgn attachmant with an address. .
SIGNATURE: AV 8R4 Crazy Y107 3c2-595- 01y

BIGNATLIBE AND YVYEPED O PRINTEN MNAME W £ii 1) NEFNYCERE Nk MBECTSE ¥




