| 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[DOCUMENT # N98000002358

f FLORIDA SPINAL CORD INJURY ASSOCIATION, INC.

iPrincipal Place of Business

é[’AMPA GENERAL REHABILITATION CENTER
00M-. R10D
\DAVIS ISLAND FL 33606

Mailing Address

POST OFFICE BOX 1289
ROOM R100
TAMPA FL 3380t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90026 013 ****61.25

Q033410

[N

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied Far
59'3502192 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~-MNameg -~ - - _ L=m ot

T

- DAWKINS, DONALD A Street Address (P.C. SBox Number is Not Acceptable)
FLORIDA SCI RESQURCE CENTER
TAMPA GENERAL REHAB CENTER - ROOM R212 ‘ _
TAMPA FL 33801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.
SIGNATURE 7%~ S Tt ”
Slgratura, typed of printad name of registared agent and 1tls if appiicabls. {NOTE: Registared Agent signaturs required when relnstating) DATE
L URRTIAR SRS 5 s e s
- X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& . FILE NOW: FEE IS $61.25 Trust Funcg Contribution. Added to Fees Department of State
@
{lm.‘ . QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Jmee D , (O Delete TILE (I Change ] dciten | 5
NAME CASADY, DANNY J NAME S
STREET ALDRESS | 9403 EDENTON WAY STREET ADDRESS §
CITY-S7-21P TAMPA FL 33626 GITy-sT-2IP w
TMLE D . [ Deete TITLE [ Crange [ Addition %
[ SANTELLA, DALE N
fSTREET ADDRESS | 2495 -ARAPAHO STREET STREET ADDRESS
om-si-z (SARASOTA FL 34231 CITY-$T-21P
3117 | 7 I e el ~ =1 Delate- -4 Tme -~ = - e - [OCrange-. [ Addition
HAME ABEL, KATE NAME
sTREET ADORESS (343  AUBURN DR STREET ADDRESS
on-si-2¢ |DAYTONA BEACH FL 32118 cirY-s7- 2
TE D i O pelete TE O change [ Addition
NAME LAMB, DANA G NAME
STREET ADDRESS (PO BOX 2715 STREET ADCRESS
CITY-S1-2IP FT MYERS FL 33902 CITY-ST-2IP
 TiTeE D [ pelete TITLE ClChange [ Addition
i NamE MANNHEIMER, PETER NARSE
‘| STREET ADDRESS [14062 SW 80TH ST STREET ADDRESS
1 CITY-57-2IP MIAMI FL 33183-3030 GITY -5T-2IP
TITLE D O pelete TITLE O Change [ Addition
NAME RAVENSCRAFT, MARK NAME
|} STREET nDRESS 1297 APALACHEE PKWY #476 STREET ADDRESS
fom-s-2r | TALLAHASSEE FL 32301-3009 ciry-sr-2¢

of the.corporation or the receiver

changed,.or on an attachment wj
N e et
" AR AP Y

| SIGNATURE:

Nt ¥ "W

|

i1 12- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

& JoeedRED

i A B v

¢ A

~"QIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phorna #



