FILE NOW: FILING FEE IS $61.25

-~ NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED :
Mar 03, 1999 8:00 am

i Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999

DOCUMENT # N98000002660

1. Corporation Name

THE FOUNDATION FOR THE ADVANCEMENT OF REHABILITA
TIVE SCIENCE, INC.

Mailing Address

170 MALAGA STREET
ST AUGUSTINE FL

Principal Place of Business

170 MALAGA STREET
ST AUGUSTINE FL

Secretary of State

03-03-1999 90074 006 ****61.25

R

- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl | UnwelsiTY By, bt | Unvelsity Avd)
Suite, ApL. #, efc. / Sulte, Apt. #, etc. 7 4. FEI Number Applied For
22 (27} L $9-383 $/3/ __|/ [Not Applicable
City & State City & State - e - "$8.75 Additional
n) ST AGHSTINE AR, W ST, AJGUSTINE, [TA, | > ComeareciSatesied T Foe eqiied
Zip Cou Zip_ Country 6. Election Campaign Financing $5.00 vay B
24 ' 2] 1208k [3 {S’ Ve Trut Fund Contribution - Added 1o Fops
9. Name and Address of Current Registarad Agent 10. Name and Addrees of New Reglstered Agent
81 N
FALLS, STANLEY |/,
PARIS, STANLEY V 82| Stleet Address (P.0O, Box Number is NgtlAcce f\ble)
170 MALAGA STREET VR vels 1 TY 8 CVA.
ST AUGUSTINE FL 5 |
84| Ci P 85| Zig Coda
T AVGUST) € FL " 201G

1. Pursuant to the provisions of Sections 817.0502 and $17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Suth change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
5|

CR2E037 (11/98)

Ignature, typad or printed name of registered agent and title if applicatie. {NOTE: Regi d Agent sige requirsd when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11TME A_f) MEhange [ Addition
NAE PARIS, STANLEY V 12Nk }g RIS, STANLE A/ :
sreeT anoress| 170 MALAGA STREET 13STREET ADDRESS | [ VNII/(IQS (7 L
orvsrar | ST AUGUSTINE FL wovstze | S7. ASGUITa0E; ALA. %gj’é
e D OJ OELETE 24 THLE Y/ N / Change [ Addition
Nave PATTERSON, RAY M 22NAVE AITESon; LAY, .
sreeT aoress| 170 MALAGA STREET 23 STREETADDRESS | UN!VF/O'/II'?( L%-A
omv-srze___| ST AUGUSTINE FL siovsrze | ST AVGIST NE, 72680
TLE D L] DELETE 31 TMLE S /T D - o ! ighange [ Addition
NAME PARIS, CATHERINE P 32NAME C 7 Yy
smreeTApoRess| 170 MALAGA STREET SISTREETADDRESS | f Vﬂf‘{/gﬁ’/}ﬂ?zﬁ gﬁ/ ; 4 4
crv-stze | ST AUGUSTINE FL 34.CITY-51-2P T ACs e A 32086
e [J DELETE 41 TIME ' ] TJChange [} Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-§T-ZIP
TITLE [] DELETE 5.4 TITLE [Jc¢hange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.8T.2ZIP 54 CITY-ST-2IP .
TME (7] DELETE 6.1 THLE [Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 3T- 2P 6.4 CITY-ST-2ZP

1a, | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicateéd on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the raceiver or trusiee gn
Block 12 or Block 13 if changad, or on an attachment with, &

SIGNATURE:

odered to execute this report as required by Chapter 617, Florida Statuteg; and that my name appears in
qgafess, with all other like empowered.




