FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000002660 02-21-2005 90055 012 ****6] 25

1. Entity Name

THE FOUNDATION FOR THE ADVANCEMENT OF

REHABILITATIVE AND MOVEMENT SCIENCES, INC.

Principat Place of Business Mailing Address

1 UNIVERSITY BLVD. 1 UNIVERSITY BLVD. 4 0 U 2 D 3 8 9

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

S v U Ty
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

59-3535131 Not Applicable
‘—‘Zip_— N .C_oumry Zie ) Country 5. Certificate of Status Desired | 2£'Z§q$f£ﬁ°”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PARIS, STANLEY V :

1 UNIVERSITY BLVD. Strest Address (P.Q. Box Number is Not Acceptable) -
ST AUGUSTINE, FL 32086

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME PARIS, STANLEY Vv NAME
STREETADDRESS | 1 UNIVERSITY BLVD. STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE VSTD O pelete TME [ change [ Addition
NAME PARIS, CATHERINE P NAME '
STREETADDRESS | 1 UNIVERSITY BLVD. STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IF
e~ -——[-D- ~—=—m - S —¥pe|gle - g-TLE- ) l - - ey [ change - W Adaiticn |-
NAME JAMES, RHONDA NAME w \ﬂf.l-&:) Af\d 50 M x
STREET ADDRESS | 1 UNIVERSITY BLVD. smeeraoness |V NV ETSY Bk
crv-st-2p | SAINT AUGUSTINE, FL 32086 CTY-57-2P At . Mucuskitae F U 220%0
Tme O Delts me v ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP ’ CTy-ST-217
TITLE ] pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-ZIP o, CITY-5T-2P
TNE O petete TILE (T Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

2. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the Infermation
indicated en this report or supplemental 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /f%/ﬁ/é——-\ 2-1-65 qQoy-952k ~00%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

H

L



