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FILE NOW: FILING FEE IS $61.25

NONPROFIT 'Y FLORIDA DEPARTMENT OF STATE
CORPQORATION B Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N26338 (6)

REFLEX SYMPATHETIC DYSTROPHY SYNDROME ASSOCIATIO
N OF FLORIDA INC.

O

Principal Place of Business Mailing Address
1265 SO SEMORAN BLVD. 1265 SO SEMORAN BLVD.
STE 1247 LAKEVIEW CT. STE 1247 LAKEVIEW CT.
WINTER PARK FL 32752 WINTER PARK FL 32792
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2] 2 53-3157272 Not Applicable
i # i # X i
—] Suite. Apt. 4, etc Suite. Agt. #, el 5, Certificate of Status Desired 1 $8.75 Additional
22 ??—l Fae Raquired
City & State City & State 6. Election Campaign Financing a $5.00 may Be
2] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This comporation has kabllity for intangible tax under s. 199,032,
24 EI m El Florida Statutes O Yes [o]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
snLEs' LINDA R. B2] Street Address (P.O. Box Number is Not Acceplabla)
1285 SO SEMORAN BLVD
STE 1247 LAKEVIEW CTR B3
WINTER PARK FL 32792 8| oy FL | #5| 7 Gode

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept

famil ar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

g its registerad office
the appointment as registered agent. | am

Signature, typed o prinded rame of regrstened agc—nt' and tite § appicatie - (NOTE- Registenad Agant si:_.]'na!ure reuired when renstating: o DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSACHANGE S 10 OF FICERS AND DIREC100S IN 12
TITLE CcD [JOELETE 11TILE [)Change  [] Additon
NAME STILES, LINDA R. 1.2 NAME

sweeranoress | 1265 S. SEMORAN BLVD. STE 1247 1.3 STREFT ADDRESS

CITY - 5T-2IP W|NTER PARK FL 32792 14 CIY-S1-2IP

e P []DELETE 21 TNILE [change ] Addition
NAME DUNNAWAY, RODNEY 22 NAME

seeTaooiess | 125 BOXRIDGE RUN . 23 5TREET ADDRESS

cITY-57-2Ip LONGWOOD FL 32750 2 4CITY-ST-2IF

TInE v [JDELETE 31TILE [QChange [ Addition
NAME BERGER, SCOTY M.D. 32 NAME

streer aporess | 501 GLADES ROAD 33 STREET ADDRESS

CITY-ST-20 BOCA RATON FL 33432 34 CIY-51-27

TILE 3D [JOELETE 41T [dChange L] Addition
NAME WEBB, PAULA 4 2 NAME

sreer apoaess | 265 SO SEMORAN BLVD. &3 STREET ADORESS

CITY-ST-21F MNTEH PARK FL 32792 . 44CITY-ST-ZP

THLE D CIDELETE 51TIRE [JChange [ Addition
NAME KING, SHARON 52 NAME

staeer anomess | P.O. BOX 181 NA. 5 3STREET ADDRESS

CiTY-ST.2ip DEBARY Fi. 32713 5400Y-S- 1P

TLE mw CIDELETE 61 TILE [Tohange L1 Addition
NAME RECH, PAULINE 67 NAME

steer aoness | 7930 WAUNATTA CT. £3 STREET ADDRESS

CiTy-ST-2IP WINTER PARK FL 64CITY-ST-2IP

14, | do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the sxamplion stated in Section 112.07(3)k). Florida Statutes. | further
certify that the informaton indcated on this annual report or supplemental annual 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 receiver or trustee empowered ta execute this reporl as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SGNATURE K (et ot M [ DI X3 o s

y AR

Caytima Prione 4

CR2E037 (12/95)



