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DOCUMENT # N'19003 |
1. Entity Nama . o ¥ F: ! L,.. E D
FLORIDA NETWORK OF NEUROGENIC COMMUNICATION DISO )

n————y

QOMAR 10 AM 9: 27

Principal Place of Business Malling Address SECRE ?ﬁdi“if a FFE.& ARE %A
W00 SW 14T DR 2000 SW 145TH DR c ,
MIAMI FL 33158 MIAMI FL 33150-2058 1ALLAH AS QE

602392

[

WAL

I

2. Principal Piace of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEIl Number Applied For
59-2770518 Mot Applicable
Zip Country Zip Country o . $8.75 Addiona!
. 5. Cenificate of Status Desired ] Fee Roquired
6. Nama and Address of Current Reglatered Agen . 7. Name and Address of New Ruplateted Agent
Name ,
ST STAGER—— — — — | StSEtACdess (PO BoxNumber s Not Acceptable)
8020 S.W. 148 DRIVE
58 .
MIAMI FL 331 City FL | 2%
— o y A
8. The a entity submils m/i%eme the purpo: ging its registered office or registered agant, or both, in the state of Florida.
SIGNATURE 6""0-"-"2— \L))\"\ S—N\\' b\ V‘P,.F;_; ‘( o R i } H‘]cr-a
Slgnatiry, fypad o prinksd neme of redivtened agemt wxd tds il appiicabile, (NOTE" Repisitred Agent tignahure redquinsd wien reinsiating) CATE
i . FILE NOW: 8. Efection Campaign Financing $5.00 May Be . Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
1 \
10, L Pl - OFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S Adilio
LA L1 el e ESIEIm =2 1 ":'!g-:»mg’“ng.:pﬁ_.w
s | G MIKE A - S R T PN 00S
STREET ADGRESS | BOX 100174 UF14SC SYREEY ADDAESS ~03721 A~ e
om-S-20 | GAINESVILLE FL 32801 LIFY-51-2P EhEEEn ] D0 wewkell 24
TRE D ] pelee TRE [3Crange (3 Addition
NAME SMITH, STACIER - < A
STREET ADORESS | 8020 SW 148TH.DR STREET ADDRESS
orv-stz2 | MIAMI FL 33158 CIvY- S1-219
T 0 ] Celete : - [ Change [ Addition
e - -|-BRUNO, TINA - HAME
_STREET ADORESS | 1895 NE, M7-RD. _ _ — ol [ STRETACORESS |
omeST-2e 1 N MIAMI AL T TR st —— - — — e
TmE D 03 celete e (1 Change [ Addition
wue " ] MASSON, NAN D. NAME
saeer ADORESS | VA MEDICAL CENTER (ASP 1286) STREET ADORESS
Y -ST- 1P WM FL CITY- ST-T
e D, 3 pelete me ClcChange () Addition
wee ) GROMER, WCHAEL E NAME
STREET ADDRESS | BOX 100174 UF14SC STREEY ADDRESS
cme-5T-3 | GAINESVILLE FL 32601 ca-S1-2e
e 0 elets i3 [)Chnge [ Addition
HAME NAME f | ﬂ,
STREET ADDRESS STREET ADDRESS . 8
oTY-S-2P Ciry-SF-2IP

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. I'flirther cenify that the informatian
indicated on this report or supplemenlal report is true and accurate anghat my signature shall have the same legal effect as if made under oath; that f am an officer ar direcior
of the corparation ar the receiver or inftee empowsrad to exacute thié réport as required By Chaghter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 111
changed, or on an attachment with p &ddrass, with all other ke e };, ared, :

1 SIGNATURE:

v.)/
J 1‘0/60 :Z(‘_;’S-OJ‘O

Dgytire Phone ¥

Date

e




