FILE NOW: FILING FEE IS $61.25 FILED

"o
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 . 1999 8:00 am
CORPORATION . Katherine Harr
ANNUAL REPORT cecrotam of St ecretary of State
1999 DIVISION OF CORPORATIONS — 04-23-1999 90112 008 ****5]1 .25

DOCUMENT # N51138 - \

1. Gorporation Name 5
FLORIDA FOUNDATION FOR RESEARCH IN SPINAL DISORD \{ TR w5
ERS, INC. 1 * 3 %,9949-90?12-3
Principal Place of Business Mailing Address
640" W REBERRY-RD— .
S = AN S CR AR RN
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
5] 7120 o 1144 Pacelsl 71200 WO 112 Luce] 091291992
Suite, Apt. #, etc. sw_gtc. 4. FEI Number Applied For
'2_2! —_— ﬂ 59-3157537 . Not Applicable
City & State_ . City & State. . ) . $8.75 additional
E\ é G271 zs ” 17 &ﬁL FL" 2 2L n@S l e uﬂ.f(/" 5. Certifcate of Status Desired [ Fee Requilrte?:
Zip Coufitry Zip Coufitry §. Election Campaign Financi $5.00
2] §2.60 5 [es] A4S 4 Lz?l 372605 [wl LtS A Trust(:l:ndacg:mg';uﬁ:: " 0 . Added o0 Egeie h
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agsent | i
N Phester E Sutteriin T ML) g
- -HNE,‘MEUKM'ﬁR 82| Strest Address (P.O, Box Number is Not A )ﬂablef - i
498-NORTFH ASHLEY DR F120 Weo 1+ Place y
STE-2300— 8 o
TAMPA-Ft-23802— : - < ok s
U n€sv, g FL [*1452 &5 |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, et he phtigations of, Section 617.0503, Florjga Statutes. . /
el ) | EE.Sutier)in BT 4p) _4)2/77
= TE T

SIGNATURE ! \

| — i # appyleb 3 TNGTE, Registered Agent signalire requined when resiatng) 7 a i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gl H
S D [ DELETE 11TmE G2Change  [JAddiion | T o '
NAME SUTTERLIN, CHESTER E.I 12 NAME FS: ] :
sReeT apoRess | 448-W-NEWBERRY-RD-STE-410- wsweeomess| P20 M) Uth Plaee il
crv-sr.ze | GAINESVILLE FL 14 CTY-ST-2IP ! &1
TME 0] [} DELETE 21 TMLE [JChange  [] Addition O’, :
NAME ZAHN-SUTTERLIN, COLLEEN 22NAME i
sTReev anoress| 7105 MW 18 AVE 23 STREET ADDRESS :
arv-stze | GAINESVILLE FL / 2.4CITY-ST-2F / ;
TIMLE D NDELETE 34 TITLE D o [PTAddtion |
ME <L MAGMIEEANWICHASE— | 32 Rich el j Zahn

H§440-W-NEWBERRY-RD~STE410 i Eve '

STREET ADDRESH =~ sasweeraooress| J O 38 Lo/ viw 34‘& g9
omv-srze |-GAINESVIHHEFE— sworstae | TArideon Serings  F L
Tme {J DELETE 41TTTLE / / J 7 [JChange L} Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE [] DELETE 5.4 TILE {JChanga 7 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2P 54 CRY-ST-ZIP [
TIHLE ) DELETE &1 TIME TlChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P §4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuat report is true and accurate and that my signature shail have tha same lagal effect as if made under cath; that ! am an f
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if changeg ogonanatigettpent with an address, with all other like empowered.
SIGNATURE: P BFCUNED 4:2'7 7 é{ 2)23/-56%8 )
\ Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE DIRECTON # & S uddr ol | o B0




