2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # N19003 TR, ecretary of State
1. Entity Name 04-25-2003 90275 040 ****70.00
FLORIDA NETWORK OF NEUROGENIC COMMUNICATION DISO
RDERS, INC.

Principal Place of Business Mailing Address
020 SW 148TH DR 8020 SW 148TH DR
MIAMI FL 33158 MIAMI FL 33158

I

e s AL R A

3709w HamiHon Avet. | 3792 4. Hami [fon Aoe

Sulte, Apt. #, _:f Suile, Apt. 4, ete. CHECK HERE IF MAKING CHANGES
Sw, 7C 2 St T
City & State City & State 4, FEI Number 277 Applied For
T&Mﬂ\, ¢ FL— '72!/;-7-—)0 A g ;L 592770518 Not Applicable
Zip 7 Country Zip 7 Country . . 8.75 Additional
3LM=IS o~ | .33064Y-40/5 | Soreale ol Slals Desied 5_/1';"69 Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jearnrne M, 6;4—1&‘/‘[\
SMITHs STACIE R Street Address (P.O. Box Nurber is Not Acceptable)

8020 S.W. 148 DRIVE

MAMIFL33tBS 3707 W Mam i [+ton Are. Suite 2
“Srampoc FL [35&74- 4oL

8. The above named eniity submits this statement for the purpose of changing its registered office or regist!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE {)W M %/ /OV / b

gn; ‘ra.'lypea or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agant signature required when reinstating) CATE

V‘ - N . _ 9. Electiqn Campaign Financing 5.00 ’ Make Check Payable to
T+~ FILE NOW: FEE IS $61.25 - " Trust Fund Contribution. —— D‘“’"Asade‘d“tah%zgg "‘_’Fiéﬁiia“DEﬁa‘rTrﬁE%t‘b'f“Statg

10. tf CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D R Delets TILE [ change [ Addition

e CRARY, MKE A~ - Bet Hall :

stheeT acoress [ BOX 100174 UF14SC STAGET ADDRESS | (f, & G 4 G /en 6/4//?— b g€

cr-s1-2¢ | GAINESVILLE FL-32601 NS | Baca Roade) , FE- BIY23

TITLE D B Delele TITLE [Change [ Addition

NAME SMITH, STACIE R NAME - Jeanne M. 6ar 7Z . ;4:

STREET ADDRESS | §020 SW 148T|-| DB . - STREET ADDRESS é_‘}p?_ 2 . /!M?I/?_fﬂ ” /4‘3?'& Sews oL,

om-st-zP | MIAMI FL 33158 o . = TSRS Y A g e, 751 TFRL]Y YIS

me D Delete THTLE Y ’ ¥ Change [ Addition

NAME BRUNO, TINA ;g NAME c, LF a M e .

staeeT A0DRESS | 1925 N.E. 117 RD. STREET ADORESS | /2. Vioe HMM re.

emv-st-2P | N MIAME FL CITY-§T-2ip m@pﬁ,‘# _fj/ana/ FlL 7243553

TIILE D BDeete e 4 [Crange ] Addition

NAME MUSSON, NAN D NAME ’

sTReeT AoRESS | 1601 SW ARCHER RD. STREET ADDRESS ?;O:L al p&{iy {?;f_b,( /éfn_c/

orv-sm2¢ | GAINESVILLE FL 32608 s | Sheart . FL 79994

TITLE D wemg TITLE 7 mhange [ Addition

N GROHER, MICHAEL E v Gayle Coher

STREET ADDRESS | BOX 100174 UF14SC STREET ADDRESS :., / o 5 /J Lf Vi Q ’4,@,,“_,5

ory-st-7@ | GAINESVILLE FL 32601 CIvy-51-2IP Holly Wro;/ . e 2302 /

TMMLE " - O Delete me - 7 ' [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 true 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 réceiver or trustea empowered to execute this report as réquired by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
P
raifd

SIGNATURE: WH@M&JHB_@ED ’/ / /// or (g13) 936-6117

[ e S

W ORI L

CR2E037 (16/02)



