DOCUMENT # N19003

1. Entity Name

FLORIDA NETWORK OF NEUROGENIC COMMUNICATION DISO

FILED
Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business

8020 SW 148TH OR
MiAMI FL 33158

Mailing Address

8020 SwW 148TH DR
MIAMI FL 33158

01-16-2001 90100 017 ****61.25

2. Principal Place of Busingss

3. Mailling Address

R AR MR ARG

Suite, Apt. #, etc.

Suite, Apt. #, ec.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'27705 18 Mot Applicable
Zi Count Zi i
P ountry ® Courury 5. Certiticate of Status Desired a $8.75 A_ddmunal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name__ e = " P —
e e o — I
SM]TH, ST ACIE R Street Address (P.0O. Box Number is Not Acceptable)
8020 S.W. 148 DRIVE
MIAMI FL 33158 . _
City FL Zip Code
8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printed name of ragisterad egent and litte if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ cChange [ Addition
NAME CRARY, MIKE A NAME
STREETACDRESS | BOX 100174 UF148C STREET ADDRESS
CITY-$1-2IP GAINESVILLE FL 32601 CITy-ST-2IP
TITLE D [ Delete TITLE [ change L Addition
NAME SMITH, STACIE R NAME
STREETADDRESS | 8020 SW 148TH DR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33158 CiTY-ST-2IP
TITLE D ] Cloelete B mme e i - —_ [ Change ] Addition_|__
B ..,BRUNO’-.-HNA———.—*-: ~—= BT RAME
STREETADDRESS | 1925 NLE. 117 RD. STREET ADDRESS
CiTY-ST-2IP N MiAM' FL CITY-ST-2IP P
THLE D [J pelet TILE M nsS an, N AN Blhange [ Addition
NAME MASSON, NAN D. NAME
VA ME DicAlL Cenatec
STREET ADCRESS | WA MEDICAL CENTER (ASP 126) STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-SF-2IP (.}m‘n sV ‘\ e, Pl - -—z_(ao [
TILE D O oslete ME [Jchange £ Addition
NAME GROHER, MICHAEL E NAME
sTREET ADDAESS | BOX 100174 UF14SC STREET ADDAESS
CITY-ST-ZIP GA!NESV".LE FL 32601 CITy-S1-2IP
TITLE [ pelete TLE ) Crange 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other likg empowered. 3 ¢ S.—-
cfiosnr AL e i o ’
il Ui cie R.Smith. ilales nes-svgO
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR "Date Daytime Phone #

({1 oM

CR2EQ37 (10/00)



