FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51138 (8)

1. Corporation Name

FLORIDA FOUNDATION FOR RESEARCH IN SPINAL DISORD

£, G AT AV IR

Principal Place of Businass Maling Address
8830 NW 11TH PLACE STE, C. 6830 NW 11TH PLACE STE, C.
GAINESVILLE FL 32605 GAINESVILLE FL 32005
3. Date Incorporated or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 berrv Road Ste 26|  Same 59-3157537 Not Applicable
3 Suite, Apt. #, etc. i
410 utte, Ap © 5. Certificate of Status Desirad ] $8'75 Add_nlonal
22 E] Fee Required
Gity & State Gity & State 6. Eiection Campaign Financing $5.00 may Be
2_3! Gainesvyille, FL -Z—EI Trust Fund Geniribuion U Added fo Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s, 189.032,
24] 32605 26 USA 28] 30] Florida Statutes [ ves [DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
U\NE, WILLIAM R.. JH. 82] Streot Address [P.O. Box Numbaer is Mot Acceptable)
501 €. KENNEDY BLVD.
SUITE 1400 83
TAMPA FL 33602 84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 517.0502 and 617,1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s hoard of directors. | hareby accept the appointment as registered agent. | am
farnilliar with, and accept the obligations of, Seclion 617.0503, Florida Statules.

SIGNATURE
Sigrature, tyred or panlad nard of registorec agant and it it apyizabio. (NOTE: Registered Agent signature regu red when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDIMOMNSACHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CJDELETE 1.1 TIRE [ Change [T} Addition
NAME SUTTERLIN, CHESTER E i 1.2 NAME
sweeraooress | B716 NW 11TH PLACE 1.3 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 14 CIY-51-21P
TTi€ D [CIDELETE 2.1 TILE : Clchange [} Addition
NAME ZAHN-SUTTERLIN, COLLEEN 2.2 NAME
stReeTaoress | 7905 NW 18 AVE 2.3 STREET ADDRESS
CiTy-§r-2p GAINESVILLE FL 2 40IY-51-2IF
TILE D [JOELETE 34 TIRE [[IChange [ Addition
NatE MACMILLAN, MICHAEL 32 NAME
sweeTAporess | 6716 NW 11TH PLACE 33 STREET ADDRESS
Oy -§T-2IF GAINESVILLE FL 34, GITY-ST-2P
TITLE [JDECETE 41 TIRLE [Dchange [ Addition
HamE 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CTY-81- 2P LA CITY-§T- 2P
TITLE [CIOELETE 5.1 TITLE [IChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CI7Y-51-2P
THLE [JDELETE 6.4 TITLE [l change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2P 84 CITY-§T-2P

14. i do hereby certify that the information supplied with 1his fiing is voluntarily fumished and doas not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repor of, lsmantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corgoration gpAfe reciver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changsd gbon al with an address.
SIGNATURE: o Z/%’ Lot 352-331-1860
BIGNATURE WAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTpk Date Daytima Fnore #

"mactsy It Stdbaridsys TTT. MDY 1 raecitor

CR2E037 (12/95)




