FILED

2004 NOT-FOR-PROI " CORPORA ' Aug 18, 2004 8:00 am
____ANNUAL REPORT (AR} * sy Secretary of State
DOCUMENT# N9S8000002358 .. ‘ / 08-18-2004 20003 012 70.00
1. Entity Name Ap DTOVG|
FLORIDA SPINAL CORD INJURY ASSOQOCIATION, INC.
\ Approve |
Principal Place of Business . Mailing Address 7 CheCk # Qw& : :
TAMPA GENERAL REHABILITATION CENTER  PCST OFFICE BOX 1289 Check D_G'{e ‘q/ I To L—{
HOOM - R100 ROOM R100 - .
DAVIS ISLAND FL. 33806 | TAMPA FL 33801 Amount $ 4 70, 89
2. Principal PEaceofBus}nesé,- ‘ 3. Mailing Address Accounf # ﬂ_g&- r] . ‘
IAmPd GENeRAL RerldB LTR | PO BoX 1X39 _ 54068739 |
Suite, Apt. #, efc. ) Suite, Apt. ¥, etc. 1020 East Lafayette Street, Suite 110 - Taflahaséee, Fiorida 32301-4546 !
Roa%’}s RAYd . 1 .DAVIS 15 4nd é?Dg)g? - RAUL voice: (850) 4873278 website: htp:/ffaast.org i
City & State ity & State l
THMPA , FL THMA . FL v vvomiom e
ZI% 365” ) :;;‘2 j}fpﬁ _f_ . ZU;‘E ‘ 5. Cerjliﬁca:e of Status Di;\?ired _l?r‘ ) _gi‘gfqﬂf;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ : BRIAN STERNER
PLORIDA 0| RESOURCE CENTER e S K B
TAMPA GENERAL REHAB CENTER - ROOM R212 PRIDA SL QUALE £&
TAMPA FL 33601 ETAmM CENERR! RetidB (T8 - Koo /g,?cf.g
i ‘ ity . R : - Zip Code
L - - TAmMPA FL | "5340/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatio ofregisterefj age .
SIGNATURE L l !“‘“‘ : : < JBNE JOHNSON 3/1b/64

Slgnaturu typed of priﬁtad neme dldggistered agart and fitle i 2pplicable. {NOTE: Registered Agent signatute required when reinslatiné) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DthECTOH;S 1. - . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
e D ‘ B4 pelete TITLE D . ~ [ Change Addition
AME DAWKINS, DONALD A ) NAME BRIAN STERNER
STREET ADBRESs | 1 AMPA GEN. REHAB CENTER RM R212 . STREET AboRess | TAMPA GEM. REHAB LTR - Room 212
mystze | TAMPA FL 33601 _ _ ov-si-ze | TAMPA sFL 3360t
MTLE b ‘ ‘ & Delete TITLE D [ Change [ Addilion
wee - [WARD, TERRY, NAME UANE JOHNSON
STREET ADDRESS 325 JOHN KNOX ROAD BLDG B STREET ADDRESS 325 JDH” KNOX Rﬂﬂb 2 BLDG. B
ur-si-ze | TALLAMASSEE FL 32303 . L emseze TALIAHASSEE , FL 32303 .
mE D B Detete TILE D . Ochange & Addition
IAME . ABEL, KATE : - RAME T LH Nﬂ PETERSD N ) )
STREET apDRESS | 343 AUBURN DR . - \ smeenanoress | 28 JpHA #NaxRodd -BedG. B = 0 o 2
mv-szp |DAYTONA BEACH FL 32118 i CV-SI2P | TR AHASSEE £ 32303 i
e D ' & Delere TME - 3 Change [ Addition
AME LAMRE, DANA G - NAKE
wAeeT sonress | PO BOX 2715 STREET ADDRESS
TY-ST-2IP : FT MYERS FL 33902 ;”Y-SLIIF ,
TLE ) i TMLE - ' Change Addition
e MANNHEIMER, PETER B peee ! L) Grange - [
TREET ADDRESS 14062 SW BOTH ST STREST ADDRESS
rv.crop | |MAMI FL 33183-3030 | [
D - ”
TE & THLE T change (] Addition
it RAVENSCRAFT, MARK B e NAME
"REET ADDRESS 1217 APALACHEE PKWY #476 STREET ADDRESS
msrge | TALLAHASSEE FL 32301-3009 CiTv-g. 2P

+. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an adgress, with al! other fike empowered.

TSk AT .m:.(\n,.z_,? N 7YY YT I ETIVWN] D erlas? ?7"75’



