2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOC’UMENT # N19003 May 05, 2006 08:00 AM
- Eny Name ecretary of State
FLORIDA NETWORK OF NEUROGENIC COMMUNICATION
DISORDERS, INC.
Principal Place of Business Mailing Address o
3708 W. HAMILTCON AVE 3708 W. HAMILTON AVE
SUITE 2 SUITE 2
IO EAROCE A
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, elc. Suite, Apt. 4, slc. 15t MOORE CR2E037 (10/05)
i City_&-Sléze ' T I City & -Sra-t_e- T T T 4 _F_EI_Nurnber ' L _f_App!ied Far
59-27705 1 8 / | {Noi Ac‘:m{(‘:a[
Zip Country <ip Country 5. Cerlilicate of Stalus Desired $8'75 Addifional
) Fee Required
T T 6. Name and Address of Curréairﬂe’gis'te}éd Adent' T 7_i :_=: . B . 7 Name and Address of New R Hegistere_qﬂgeni
MNarme
BARTH' JEANNE M -_-S_Ueel Addr_eés (P.-O.E-E’;ox. rumboer 5 Not Acceptaple)

3709 W. HAMILTON AVE STE. 2
TAMPA FL 33614-4015

| City T ]:T_T’Z«pf:bde

8. The above named entity submits this statement for the purpose of changing its registérea office or registr—:?ecrégem, or beth, in the Stale of Florida. | am famihar with, and acer
the ckhgations of registered agent

SIGNATURE
Signatuse, lyped o printed name of rogsieced agent and e + applcable {MNOTE Regrsivred Agent sigriature renumed whest remstaing) DATE
FILE NOW: FEE 15 561:251 l‘-. . 8. Election Campaign Finanaing $5.00 May Be B Niake Check Payahle tO
Due By May 1, 2006 Trust Fund Conribution. Ll AddedtoFees . Florida Department of State

10, SFFIGERS AND DIRECTOHS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 107 B
TITLE D 1 Delete HILE [J Crange T Ace
NaME HALL, BETH NAME
STREET ADORESS 16084 GLENDALE DRIVE STREEY ADDRESS
CITY-§1- 2P BOCA RATON FL. 33433 CITY-ST- 21
TITLE [ [ skt TITLE [ Change  [J aes
NANE BARTH, JEANNE M NAME HONODDSRERET?
SYREET ADORESS {3708 W. HAMILTON AVE STE. 2 STREET AGDRESS 05/ 20 Th-80020-022 70,00
CITY-S1-2F TAMPA FL 33614-4015 CIY-ST-21P
TIRE D ; 7] netete LoRE _ . DChange  Tipae
NAME KRAMER, CHERYL . NAML
STREET ADDRESS, | 128 VIA HAVARRE STREET ADDRESS
ciy-sT-2P {MERRITT ISLAND FL 34853 Ciy-§T- 2t
I D [} pelete e [ Crange [ A4~
HAME SHYLAK, JODI NAME
STREET AQDRESS | 1500 PALM BEACH ROAD STAEET ADDRESS
CITY-ST- 2P STUART FL 34984 CIrY-S1-21P
TLE D [ pelete T O3 Chenge [ A4
NAME COHEN, GAYLE NAME
STRCET ADDRESS |4105 N. 49TH AVENUE STREET ADDRESS
LITY-§T-21P HOLLYWOOD FL 33021 CITY-57-2iP
TLE [ oelete TITLE o O Change  [J A&~
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-T-21P Ciry-ST-2F

12. | hereby certify that the mformanon supplied with this filling does not qualify far the exemptlons contained in Section 119 Florida Statules. | further cemfy that the Informatios
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diractc
of the corporahon o the recever or bustee empowered o execulz this report as required by Chapler §17, Florida Statules, and that my name appears in Block 10 or Block 1
it changed, or on an atachment with an addreg#) with all other ke empowered

CISRIATII ™, ﬁvtu /4 N ’%ﬂ ﬂW ﬂbf/dé A%‘j—SJa-S’;/



