e FILED
2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Mar 14, 2008 08:00 AN

Secretary of State

DOCUMENT # N98000002660 ry

1. Entity Nema

THE FOUNDATION FOR THE ADVANCEMENT OF

REHABILITATIVE AND MOVEMENT SCIENCES, INC.

Prncipal Place of Business Mailing Address

1 UNIVERSITY BLVD. 1 UNIVERSITY BLVD.

ST AUGUSTINE, FL. 32086 ST AUGUSTINE, FL 32086
02262008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE R Aomied Eor
59-3535131 Not Applicable

5. Cerlificate of Status Desred Ol Eg'giﬁf:‘;““"a'

8. Name and Add of Current Registerad Agent

oS DO NOT WRITE
ST AUGUSTINE, FL 32088 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol regisiered agent and Ltle il apphcable. (NOTE: Regisiored Agent signatura raquired when renstaling) DATE

' Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, 0O  AddedtoFses
10. OFFCERS AND DIRECTORS
TITLE PD
NAME PARIS, STANLEY V
STREET ADDRESS | 1 UNIVERSITY BLVD.
GNY-ST-Z2P | ST AUGUSTINE, FL 32086 IOONAS 7RG T
e VSTD 0401 A38-000:1-008 £1, 2
NAME PARIS, CATHERINE P

STREETADORESS | 1 UNIVERSITY BLVD.
CIY-§1-2iP ST AUGUSTINE, FL 32086

TIMLE o
NAME ANDERSON, MATTHEW

STREETADDRESS | 1 UNIVERSITY BLVD.
CITY-$T-21P SAINT AUGUSTINE, FL 32086 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-51-2IP

e

NAME

STREET ADDRESS
CITy-st-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

.12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. ! further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or drrector
of the corparation or the recewver or trustee empowerad to executs this report as required by Chapier 17, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, wiih all olher Iike ampowered.

SIGNATURE: _ s FU-OF Qo433 007

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING GFFICER OR DIRECTOR Data Daytirna Phone #




