SEGOND NOTICE: CORPDRAT|ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ONPROFIT .
CORPORATION FLORDA DEPATTMENT OF TATE Aug 19 1997 8:00am
ANNUAL REPORT

< oS oS Secretary of State

1997
DOCUMENT # N26338

[ 1. Corporation Name ( )

REFLEX SYMPATHETIC DYSTROPHY SYNDROME ASSOCIATIO

OF FLOR :
S R T

1265 §0 SEMORAN BLVD. 1265 SO SEMORAN BLVD.
STE 1247 LAKEVIEW CT. §TE 1247 LAKEVIEW (T,
WINTER PARK FL 32742 WINTER PARK FL 32782 DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/09/1988 05/01/ 199&
2. Principal Place of Business 28, Malling Addross 4. FEI Number Applied For
=M dm X  w M 59'3157272 Not Appiicable
Sulte. Apl. ¥, sio y Sulto. Apt. 4. eto 6. Certificate of Status Desired O 53'75 Addttional
27 Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 May Be
M?EP ﬂ R’(’ § FA, ) m ( Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24|s ﬂ y, Q 2 M 20] _,.-J;k' Personal Property Tax dus Jure 30, BYes [ No
g. Name and Address of Current Ragistered Agent " 10, Name and Address of New Reglstered Agent
81 Nameﬂ ’ -
i N2 T - o il
STILES, LINDA R. 82[ Sireet Addfess (P.O. Box Number is Not Acceptable)
1265 SO SEMORAN BLVD : :
AT -LAKGVIBH.CIR 83
| SUITE 703 B #H
v MNTEH PARK FL 32792 84| City 85| Zip Code
*~ WINTER LPARK, F). FL 2l
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterkent for Ihe purpose of changing its registerad

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent, | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registered agont and 1itle If applicable. (NOTE: Ragislared Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TMLE CD [ Decere 11TMLE LICnenge [T Addition |
HAME STILES, LINDA R. 1.2 NAME e
smeeTaooress | 1265 §. SEMORAN BLVD. STE 38 /20 S 1.3 STREET ADDRESS §
CITY-ST-2PP WINTER PARK FL 32762 - 1A CITY-5T-2IP &
TLE F DR oELETE 21 TTLE T Change [ ] Adéition | O
NAME DUNNAWAY, RODNEY 2.2 NAME - .
sreeraponess | 185 BOXRIDGE RUN 2.3 STREET ADDRESS
ciy-ST-2P LONGWOOD FL 32750 2.4 CIY-ST-2IP
TITLE )'J B DELETE 3ATITLE [T change [ Addition
NAME BERGER, SCOTT M.D. 32 NAME
streeraponess | 501 GLADES ROAD 33 STREET ADDAESS
CTY-ST- 2P BOCA RATON FL 33432 34. CITY-ST1-2P

| e ] DL DELETE 41TITLE [Tchange L] Addition

| we WEBB, PAULA 4 2NAME

| sweerappress | 1265 SO SEMORAN BLVD. 43 STREET ADDRESS

¢ | ovesrze WINTER PARK FL 32792 LATTY-ST-2P

j | me ] [ DeLere S1TITLE I Change  [_J Addition

|| e KING, SHARON 5.2 NAME

v | smeeraporess | P.O. BOX 181 N.A. 6.3 STREET ADDRESS

X | _crry-st-zp DEBARY FL 32713 5ACITY-ST-2IP
TME m 3 DELETE 6.1 TITLE [J Change ] Addition
HAME RECH, PAULINE 5.2 HAME
seeraponess | 7630 WAUNATTA CT. 5.3 STREET ADURESS
Y-S 2F WINTER PARK FL B4 CITY-51-2
14. | do hereby certily thal the information supplied with this filing does not qualify for tha exemption staled in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

Information Indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or diraclor of tho corporation or the receiver or frustes empowared to executs this report as required by Chapter 617, Florida Statutes; and that my nama
appears In Block 12 or Block 13 if changed, or on an attachment with an addréss.

rF T r. S SFLJEI. Y _ > —’\'A‘Uil ’Inl:n Fr I R -~ I P R e Y B ey




