FILE NOW: FILING FEE IS $61.25 FILED

e g | Jun 111997 8:00am
ANNUAL REPORT Sacretry of Stle Secretary of State

DIVISION OF CORPORATIONS

1997
OCUMENT # N51138 (8)

. Corporation Name

FLORIDA FOUNDATION FOR RESEARCH IN SPINAL DISORD

:1 ek B

st

Principal Place of Business Mailing Address
6830 NW 19TH PLACE BTE. C. 6330 NW 11TH PLACE STE. C.
GAINESWILLE FL 32005 GAINESVILLE FL 928054234
3. Date [ngorporated or Qualified 3a. Date of Last Reé:nort
2. Pyinclpal Place of Business 2a. Malling Address 4. FEI Number Applied For
211 6440 W Newberry Rd 26] 6440 W Newberry Rd 59-3157537 Not Applieablo
Suite, Apt. #, etc. Suite, Apt. #, ele. 5. Cortificate of Status Desired M| $8.75 Additional

E_Sni.tul_o ;’] Suite 410 Fea Required

: City & State City & State 6. Election Campaign Financing $5.00 may Be
E—G&iﬂ&S‘” 11a. FL ;] Calnesvilil ,_FL Trusl Fund Contribulion | Added to Fees
i " Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2s] usa 0] 32605 ] USA Florida Statutes Dlves [ o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
o NamoWilliam R. Lane, Jr
. ' .
LANE- WILLIAM R-: JR. 82| Street Address (P.O. Box Number is Not Acceptable)
< 501 E. KENNEDY BLVD. . 400 North Ashley Drive
. 3
1 TPA FL 3902 __Suite 2300
84) City 85| Zip Code
Tampa FL 3360

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corpdration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, I hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules.

. | SIGNATURE

H_ Signatre. typed o printed name of registerad agent and litle it apphicable {NOTE Regislered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 12
TLE 1] [T DELETE LATALE ﬁ(:hange [T Addition
HAVE SUTTERLIN, CHESTER ElI 1.2 NAME
5| smeeraooress | 6716 NW 19TH PLACE 135IREETADORESS | 6440 W Newberry Road Suite 410
o CITY-§7-20 GAINESVILLE FL 14005120 Gainesville, F 32605
o] e D [T celere 21TILE I Change [ Addition
e ZAHN-SUTTERLIN, COLLEEN 22 NAME
& | smeersporess | 7105 NW 18 AVE 2.3 STREET ADDRESS
= emgrae | GAINESVILLE FL 24CITY-ST-2P_= .
7] e D L DELETE 21TILE ﬁchange T addition
pr| WA MACMILLAN, MICHAEL 2.2 NAME
streerapoiess | 8716 NW 19TH PLACE 33 STREET ADDRESS 6440 W Newberry Road Suite 410
onv-srze | GAINESVILLE FL smse | Gainesville, FL 32605
TITLE . ] DELETE 41 HILE [T change T Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 2P 44 CITY-51-2IP
1 mme [T oeete 5.1 TILE [Jchange [T Aodition
Bl owae 52 NAME
& | STREET ApOREss 53 STAEET ADDRESS
- orvesiae . 54.CITY-5T-21P
TTLE. ,r ‘ T peLete 6.1 TITLE [TJchange [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 IIY-SI-2P

14. | do hereby certify that the information suppfied with this fili

information indicalad on this annual report ple anpuJal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporghtn orhe giteiver orfidstes empgwared to execute this reperl as required by Chapter 617, Florida Statutes; and that my name

?gs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
. appaars In Block 12 or Block 13 if chafiged, or on g atlachmént 2 h an gfidress,
:’ e s m A S b B Y ] )(i.})’ 7/ A 4 ) EW pEbvE b

CR2E037 (9/96)



