2005 NOT-FOR-PROFIT CORPORATION

FILED

- - =~  ANNUAL REPORT
DOCUMENT # N92000000959 )

1. Entity Name

GHANA NEUROLOGICAL FOUNDATION, INC.

Jan 14, 2005 08:00 AM
Secretary of State

Principal Placg of Business

1909 EAST BROAD STREET
TAMPA, FL 33610

Mailing Address

1909 EAST BROAD STREET
TAMPA, FL 33610

DO NOT WRITE IN THIS SPACE

LT T

01102005 No Chg-NP CR2EQ37 (10/03)
4. FE! Number Applied For
59-3162106 Not Applicable
. $8.75 Addltional
8. Certificate of Status Deslred ~ [M Fes Required

6. Nmme and Address of Current Registered Agent

NYAKQ, RICHARD A DR.
1908 EAST BROAD STREET
TAMPA, FL 33610

DO NOT WRITE
IN THIS SPACE

8. The above named sntity subbmits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Flerida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Sigrature, typod or printed name of reglsiared agent and tithe iF aophicable. {NOTE. Regisiared Agent siunaikure requirad when roinstating) DATE
Filing Fee Is $61.28 9. Electian Campaign Financing $5.00 Moy Be
Due by May 1, 2005 Trust Fund Contribution, X Added to Fees
10. OFFICERS AND DIRECTORS
TME COB
NAME NYAKO, RICHARD A
STREET ADGRESS | 1909 EAST BROAD STREET
CY-§T-ZP TAMPA, FL 33610
e CEO WHIG0IR1 25
NANE ABATSO, GEORGE W 11714 U@%Q,ﬁﬁéﬁ?ﬂ 11 75.00
STREET AUDRESS | 2526 CONCORDANT TRAIL . I ‘
CiTY-§1-2IP DALLAS, TX 75237
TME BM
NAME ABATS0, YVONNE R
STREETADDRESS | 2526 CONCORDANT TRAIL
CITY-ST-2P DALLAS, TX 75237 DO ) N OT WR IT E
TMLE BM
NAME DIAZ, JOSE ANGEL IN TH IS S PAC E
STREET ADCRESS | 1605 CHARBCURG DRIVE
Y -87-71P PLANO RK, TX 75075
TmE S
NAME WIAREK, BARBARA
STREETADDRESS | 8507 NORTH BRANCH STREET
CITY-57-2P TAMPA, FL. 336804
TIME BM
NAME CLARKE, ROBERT
STREETADORESS | 208 WEST BUSCH BLVD
cIy-ST-7P TAMPA, FL 33612

12. | hareby ceftirﬁ that tha information sup?lled with this filing does not qualily for the exemption stated in Section 119.07&3)(0. Florida Stetuites. | furthar certify that the information
this raport or supplemantal raport is true and accurate and

Indicated on
©f tha corporation or the recelver or rustae em

powel
changad, or on an attachment with an addrass, with all other like empowered.

R

SIGNATURE:

S$IANATURE AND TYPED OR PR

that my signatura shall have tha same legal e
red 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as it made under cath; that I am an officer ar director

Ot 10 08 §13-238:399¢

MAMR OF SIGNING OFFICER Ot DIRECTOR

Daytima Phone #




