FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90048 028 ****6]1 .25

DOCUMENT # N93000003321

1. Corporation Name

ER, INC.

NATIONAL STROKE ASSOCIATION, SOUTH FLORIDA CHAPT

A

4%8155 - 90048 - 28

Mailing Address
201 E SAMPLE ROAD

Principal Place of Business

201 E SAMPLE ROAD
POMPANC BEACH FL 33064

POMPANO BEACH FL 33064

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

= ] 07/23/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i . 2] 742317104 Not Applicable
i City & Stat . iditi
Clty & State ity & State 5. Cortifcate of Stalus Desired [ $8.75 additional
2_3\ ;‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 pay Be
2_4| E‘ ’E} W Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

BHOWN, BARBARA D 82| Street Address (P.Q. Bax Number is Not Acceptable)

201 E SAMPLE ROAD

POMPANOQ BEACH FL 33064 8

’ 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE __ -

Signatare, typed or printed name of registered agent and title «f applicabla. {NOTE: Regt Agent sig raquired when Y DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.4 TILE “D OChange 1§ Addition
NAME BROWN, BARBARA 12 NAME &tem CoRBETT ‘
streer aooress| 201 E. SAMPLE ROAD asreetoorEss| ¢ 7 31 S WS D T Av
orv-stze | POMPANQ BEACH FL uovsrze  (DEERALIED BEQCLH FL 33YYs
MLE D 4 DELETE 24TME D T [Cnange T Adition
NAME RUBIN, DORQTHY P. 22N FFEr € RosEp
smeeTaporess| 250 JACARANDA DR, usmreeTaDoRESs | ¥ L 1. g~ C AR AMBOCA Circece & s,
crv-stzp | FT. LAUDERDALE FL , siarvstze |Cecopnur CRAEERL Fe 3308V
TME D [ DELETE 31TITLE ’D Ci¢hange [ Addition
NAME BRODY, M T S 32 NAME MARILYN Russo
smeeraooress| 2765 NEALST =2 ¥ T ssrezaoress| Y B 09 N h/ 2R TH Av
crv-stze { UGHTHOUSEPQINT FL 33064 suorvstze | BOeRA RATON, F o 33IYay
TME D [J DELETE 41TMLE [IGhange [ Addition
NAME LEVY,DJ 4.2 NAME
sTreeT appress| 858 S MILITARY TR 4.3 STREET ADDRESS
CITY-ST-ZIP DEERFIELD BCH FL 33442 44CITY-ST- 2P
TIRLE D [ DELETE 51TIME DOcChange [ Addition
NAME TODD, HM. 52 NANE
sreeT aporess| 201 € SAMPLE RD 53 STREET ADDRESS
carv-st-ze | POMPANO BCH FL S4CITY-ST-2P ‘
TITLE D RDELETE 64TLE [JChange  [] Addition
NAME JUSTER, SUZANNE F 62NAME
sweer aporess| 6587 RACQUET CLUB DRIVE 63 STREET ADDRESS
OITY-8T-2IP LAUDERHILL FL 33318 64 CITY-ST-21P

14| hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Biock 13 if changed, oL on an attachment with an address, with.all other like empowered.
1 (D AERED
SIGNATURE: %&«_—I l ARE

9:(7“7?6 ~733>3

3

May 05, 1999 8:00 am §

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A— L

Y-2%-99

Daytime Phone #

. — e mam

Bl L N Jnlettt, Mtiter .S St bl . i



