FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # N98000002660
Enkly Name
.THE FOUNDATION FOR THE ADVANCEMENT OF
’ REHABILITATIVE AND MOVEMENT SCIENCES, INC.
{ Poncipal Place of Busn;ess 7 Ma-l;r;g Aou}ess - 7
* T UNIVERSITY BLYD T UNIVERSITY BLVD.
} ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
| IR R
l 01312007 No Chg-NP CR2ED37 (4/06)
| DO NOT WRITE IN THIS SPACE PO A3 For
| 58-3535131 Not Applicable
L 5. Ceruhicale of Stalus Desirad 0 ?i‘;esm’;?;;m"al

- é;r{@d Address of Current Registered Agent
PARIS. STANLEY V
1 UNIVERSITY BL.VD, DO NOT WRITE
ST AUGUSTINE, FL 32086 |N THIS SPACE

' 8. Tha abave named enlity submils this statement for the purpose of changing ils regislerad office or registered agent, or both, in Ihe Siale of Flarida. | am familiar with, and accept |
i the obhganons ol regisiered agent.

SIGMATURE . - L. S
} 1 Signaiuie, neped o nmuea ndima or rﬂgmarau aaum ang ke« appLcable (MOTE Rogisiered Agonl Synalure 180uran wha (enalahtg) DATE I
_ : ! |
. Filing Fee is $61.25 9. Elecion Campaign Financing $5.00 may 8o
] Due by May 1, 2007 Trust Fund Contnbution. 0 Added to Fees
10, o OFFICERS AND DIRECTORS
1113 | PD
NAME PARIS, STANLEY V

STREET ADDRESS | 1 UNIVERSITY BLVD.
C'W'S"I’PV . ST AUGUSTINE. FL 32086
T VSTD

NAME PARIS CATHERINE P
STREET ADDRESS i 1 UNIVERSITY BLVD.

oty 51 IIFL. _ 1 ST AUGUSTINE FL 32086
e )

NAML ANDERSON, MATTHEW
SIREET ADDRESS | 1 UNIVERSITY BLVD.

_L“-_Siﬂu_fﬂlNT AUGUSTINE, FL 32086 DO NOT WRITE

. IN THIS SPACE

NaME
SIREET ADDRESS
Citv §1 A0

hili83

NAME

STRFET ADDRESS
Gy 5L 4IP

TILE

NAME

STREET ADDRESS
Cily-§1.21P

e
|

2. 1 neredy ceruly thal thg inlormanon sugphed with tnis hling aces nal qualify for the exemptions contained in Chagter 119, Flerida Statutes. | further certfy that the informalion
|

ndicated on this repart or supplemental report 1§ true and accurale and that my signalure shall have the same legal etfecl as i made under oath: thal | am an officar or dieclor
ol g carparancn or he recaivar or rusiae empowarad (0 e
‘ changed O onan altachment with an addri,

i5 repon as required by Chapler 617, Flonda Slialutes: and thal my name appesrs 0 Biock 10 or Biock 110

n\\m Pans ,}/Lv/m qoY - 53&-&%‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deaybirrs Prgvwe

with afl

‘: SIGNATURE: _




