FILED

Apr 13,2007 8:00 am
2007 NOT-ESE—JEBEEI;&%?PORATION ecretary of State
04-13-2007 90175 032 ****61.25
DOCUMENT # N45708
1, Entity Name

MEMORY DISORDER CLINIC, INC,

UV T
Principal Place of Business Mailing Address
1934 SOUTH DAIRY ROAD 1934 SOUTH DAIRY ROAD
MELBOURNE, FL 32904 MELBOURNE, FL. 32904
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hm“l”“ Mlmm Ill“ Il’llll“l‘m Hl“lll“l‘l” |||H I‘lmlm ’Il’
3661 S Babeock Street 6430 U Highway 1
uite, Apt. #, etc. uite, Apt. #, elc. 04042007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FE| Number Applied For
Melbourne FL Rockledge FL 68-3132111 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desirad J Ea'gs Adc:jitional
32901 ISA 32955 1S ee Nequire
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MATHIAS, DAVID E
6450 S HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL Ep Cade
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, tyed or printed name of registerex agent and idle f apphcanie (NOTE. Registersa Agent signature required when reinstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing 35_00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Feas Flortda Department of State
40. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D Delete e 3] [ Charge 7] Addition
NAME WEBBE, FRANK DR ﬂ NAME JQI.'!N M. MCKINNEY' M.D. ¥|
STREET ADDRESS | 1687 HENLEY ROAD smeereooness | 3661 S BABCOCK STREET
anv-si-ze | PALM BAY, FL 32007 cv-size (MELBOURNE FL
TIILE D iTLE U h At
e MITRA. KUNAL DR Mo g VINAY K. MEHINDRU, M,p Do Ruster
STREET ADDRESS | 6042 NEWBURY CR. STREET ADDRESS 3661 S BABCOCK STREET
omy-s1-2P | MELBOURNE, FL 32940 o | MELBOURNE FL
TITLE D Delete mE DC [J Change Addition
NAME KENKEL, MARY BETH DR ﬁ HAME CHRISTOPHER S. KENNEDY &L
STREET ADDRESS | 1200 OLD PARSONAGE DR. STREET ADDRESS 36615BABCOCK STREET- - - -— -~
OF-ST-2P | MERRITT ISLAND, FL 32952 erv-srze | MELBOURNE FL
TILE D B oetete THILE I? [ Change ﬂAddilion
NAME DUNN, KELLEY | DR NAME GAIL H. SCHUNEMAN
STREET ADDRESS | 1696 W. HIBISCUS BLVD. smeeTanoress | 3661 S BABCOCK STREET
oTY-sT-2f | MELBOURNE, FL 32904 em-st-22 | MELBOURNE FL
TE D B Delete LT . Change Addition
e D \RD, ROSEMARY DR e HARRY L. DEFFEBACH, Ph.3%™® ¥
STREET ADDRESS | 701 W. COCOA BEACH CAUSEWAY seereooress | 3661 S BABCQCK STREET
CITY-S1-2IP COCOA BEACH, FL 32031 CITY-ST-ZP MELBOURNE FL
TITLE In} M Delete TmeE ] Change ‘@»Addmon
NAME NEWMAN, RICHARD DR we D |PAMELA A. GATTO
STREET ADORESS | 791 PEMBROKE AVENUE SREETADDRESS | 341 S BA BCOCK STREET
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP MEI BOIIRNE FI
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 alfect as il made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiabnt with gn address, with all othar ike empowsrad.
SIGNATURE:Z%L/:? mva"id E. Mathias; Secretary 4/4/07 (321)434-47355
E

HONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
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CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

EMORY DISORDER CLIN
20Q7 NOT-FOR-PROFIT CO

, INC.

ATTACHMENT
HOUHY9GY A

RATION ANNUAL REPORT

D

CATHERINE A. FORD
3661 S BABCOCK STREET
MELBOURNE FL 32901

D

HOLLINGSWORTH, A. THOMAS

3661 S BABCOCK STREET
MELBOURNE FL 32901

D

MARTIN W. ISENMAN, M.D.
3661 S BABCOCK STREET
MELBOURNE FL 32901

D

WILLIAM C. POTTER, ESQ.
3661 S BABCOCK STREET
MELBOURNE FL 32901

D

JAMES C. SHAW

3661 S BABCOCK STREET
MELBOURNE FL 32901

D

EUGENE 8. CAVALUCCI, ESQ.
3661 S BABCOCK STREET
MELBOURNE FL 32901.

T

ROBERTA STONER

3661 S BABCOCK STREET
MELBOURNE FL 32901

S

DAVID E. MATHIAS

3661 S BABCOCK STREET
MELBOURNE FL 32901

D

FARAH SIVOLELLA

3661 S BABCOCK STREET
MELBOURNE FL 32901

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION



