2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # N19003 Mar 30, 2005 08:00 AM
1. Enity Neme Secretary of State
FLORIDA NETWORK OF NEUROGENIC COMMUNICATION
DISORDERS, INC. :
Principal Place of Business . Mailing Address
3708 W. HAMILTOMN AVE _3703 W. HAMILTON AVE
SUITE 2 SUITE 2
A AR RO
2. Principal Place of Business T 3. Mailing Address .
Suite, Apt #, elc, . - — Suite, Apt. # ets. 1st MOORE CR2E037 (10/04)
City & State — T City & srate 4. FE) Number Appiied For
= . _ 59-2770518 Mot Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired fi’;i&;ﬁ;ﬂmal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
BARTH, JEANNE M = Mot *
3709 W. HAMILTON AVE STE. 2 Street Address (P 0. Box Numbaer is Notij\.cceptable)
TAMPA FL 33614-4015
. City - FL 2ip Cade

8. The above named.éntity submits -this staternent for the purpose of changing its regis.tered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - ~ ' —

Slignalure, typod or nrAted ndme of registerad agent and e f appicab's {NOTE Rogistsrad Aganl signalute requied whon reinstating} . DATE

FILE NOW: FEE IS $61.25 | 8. Electon Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O addedtoFees Florida Department of State
. 7 it s g 11 . . " " i e
10. OFFICERS Aﬂg DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLE D [ Delets BiLE [ Change [ Addition
HAME HALL, BETH NAME
TTRET AODRESS | 6094 GLENDALE DRIVE STREEL ADDRESS U -
: . Oooa028 1207

arv-si-ze  |[BOCA RATONFL 33433 . - arr srae 242005~ 00050-041—70- 60
T D 7 Delete it [ Change . [ Addition
e BARTH, JEANNE M NaNE
STRITY DRSS | 3709 W, HAMILTON AVE STE, 2 STREFT ADDRESS
CITY-ST-2IP TAMPA FL 33614-4015 - oy .5T-2F
e D [ oelete NILE [Jchange [ Addition
NAME KRAMER, CHERYL NAME
STRECT ADDRESS 1129 VIA HAVARRE STHER « ADDRESS
CIfY-§7- 2P MERRITT ISLAND FL 34853 ory-$1-7F )
e 0 O Delets 1L [ change L3 Additien
NN SHYLAK, JODI it
craeT opress | 1500 PALM BEACH ROAD X SIREET ADDRESS
CITY-SI-2IF STUART FL 34984 ] CITY-S1- 2IF

5 . } , , _ _.
e . 7 Delete niLe [Jchange [ Addition
NAME COHEN, GAYLE it
steeT agprcss | 4105 N. 48TH AVENUE SISELT ADDPESS
Ciry-ST-2F HOLLYWOOD FL 33021 QIry-51. 2P
e 3 Detete i [ thange [ Addition
NAME NALE
STREET ADDRESS STRELT ADDRESS
CITy- ST-2IF ~ CITy-sT-2IP

12. [ heraby cartify that the information supplied with this filing does not qualify for ine exemption stated in Section 1 19.07?3)(1}, Florida Statutes. | furthes certify that the information
indicatad on this repert ar supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
af the corporation or the recelver o frustee empowered to executa this reporl as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

—

SIGNATURE . AR (S 2N
' Lala Daywme Phone 4

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECYQR

N



