2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # N98000002660

1. Entity Name

THE FOUNDATION FOR THE ADVANCEMENT OF REHABILITA
TIVE AND MOVEMENT SCIENCES, INC.

ecretary of State

04-16-2003 90106 026 ***%5] 25

Principal Place of Business

1 UNIVERSITY BLVD.
ST AUGUSTINE FL 32086

Mailing Address

1 UNIVERSITY BLVD.
ST AUGUSTINE FL 32086

2. Principal Piace of Business 3. Mailing Address

AN A

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE1 Number 59.3535131 Applied For
Not Applicable
Zi t Zi iti
P Country L Country 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name .
- - oo i N - I L Ealel R LY ST M T T — — - Sl -
PARIS’ STANLEY. v : Street Address {P.O. Box Number is Not Acceptable}
1 UNIVERSITY BLVD.: ™"
_S¥ AUGUSTINE FL 32086
City Zip Code

i

prose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y /o

/ Slgnalg#ypedorpﬁ_ 3
" oLt

d name of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW; FEE IS $61.25

O

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of Stale

10. i+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PU : [ delete TITLE [ cChange [ Acdition
HAME PARIS, STANLEY V HAME

street aporess | 1 UNIVERSITY BLVD. STREET ADDRESS

CITY-ST-2P ST AUGUSTINE FL 32086 CITY-§T-2IP

TIME V31D [ pelete TITLE [ change [ Addition
HAME PARIS, CATHERINE P NAME

streeT anoaess | 1 UNIVERSITY BLVD. STREET ADORESS

CITY-57-2IP ST AUGUSTINE FL 32038 CITY-ST-2P

TITLE = o= - I Gl N, 1 sl 1)1 L A - cCT 7 = [Fchange [ Addition-
NAME JAMES RHONDA NAME

staeer anoess | 1 UNIVERSITY BLVD. STREET ADRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32086 CiTY-ST-7IP

TITLE 1 pelate TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TITLE O palete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME ¥ Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

12. | hereby certily that the information supplied with this filin does nat ity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to cute thj
changed, or on an attachment with an aclelr ith powered.

SIGNATURE:

angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Teport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y b

L86-a

oM

CR2E037 (10/02)



