2006 NOT-FOR-PROFIT CORPORATION _

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # N98000002358

1. Entity Name

FLCRIDA SPINAL CORD INJURY ASSOCIATION, INC.

01-19-2006 90084 030 ****61.25

Principal Place of Businass

TAMPA GENERAL REHABILITATION CENTER
ROOM R212, 1 DAVIS ISLAND

TAMPA, FL 33601

Maiting Address

POST QFFICE BOX 1289
ROOM R212

TAMPA, FL 33601

40003583

2. Pringipal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01052006 Chg-nP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3502192 Nol Appliceble
Zip Country Zip Country 5. Certilicate of Status Desired (] E‘gg; Additenal
6, Name and Address of Currant Registered Agent 7. Namas and Address of New Registered Agent
Name
STERNER, BRIAN -
FLORIDA SCI RESOURCE CENTER Street Address (P.C. Box Number is Not Acceptable)
TAMPA GENERAL REHAB CENTER - ROOM R212
TAMPA, FL. 33601
City FL | Zip Code

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 Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnaturs, typed or panted name of registensa agent and tdle i applicanla (NQTE: Aegistered Agent signature requarad when renatatng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (s} O oelete TIMLE Daniel s , W d’LQL{ (Q \Nt+ar) [J Change whddilinn
NAME STERNER, BRIAN NAME 2 o0 €

a 40O

STREET ADDRESS | TAMPA GEN. REHAB CENTER RM R212 STREET ADORESS TQS John kr\m\w’ && kj 4 ! ud L(' a
CITY-51-2IP TAMPA, FL. 33601 CITY-51-21p Q\ LO‘-M 5‘5-&&{ ﬁ“‘ 3D~ 3 O }
TE D [ Dolete TILE D /ﬁ Change [ Addition
NAME JOHNSON, JANE NAME Jo N Nssn, oo i .
STREET ADDRESS | 325 JOHN KNGX ROAD BLDG B s aocess | 335 Joha nax RY Bldg, 40Q , Savke HOQ
wrr-st-2¢ | TALLAHASSEE, FL 32303 N aSER | Tal lalhasse e . Fe 337302
TITLE D Al Delete TITLE [ change [ Addition
NAME PETERSON, LANA NAME
STREET ADDRESS | 325 JOHN KNOX RD., BLDG B STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32303 CITY-57-21P
TLE Dearetd<>” O Delete ThiE [l change  [] Addtion
NAME R NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP —_ - —_——— . -
TULE O Detete TILE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-21P

12. | hereby certily thal the information supplied with this filing doaes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the informalion
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal alfect as if mads under oath: that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 executs 1his report as required by Chapter 617, Florida Statutes: and that my name appaears in Block 10 or Block 11if

changed, or on an attachment with an address, wi

SIGNATURE:

all other like ampowearad.

I/njos  S-431-3278

smiﬁmns AND TYPED OR an{s
v

NAME OF SIGNING OFFICER OR DIRECTOR

t

Date Dayume Phone 8




