FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000007199 S 07-15-2004 90002 040 ****6] 25

1. Entity Name

TAKE CHARGE! CURE PARKINSONS, INC.

Principal Place of Business - Mailing Address 34 0 62 3 6 1

1489 W. PALMETTO PARK RCAD 1489 W. PALMETTO PARK ROAD
SUITE 442 SUITE 442 )
BOCA RATON, FL 33486 BOCA RATON, FI. 33486
T S LRI AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 07092004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
65-0967819 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?;'E;S?:;“onal
* 6. Name and Address of Current Regi.-:,tered Ager]t 7. Name and Address of New Registered Agent

—— =

Name

LANDES, ALISON S i
. 8 7 ‘-’r‘? B& e 7A\|.f(:._D Lo Sireet Address (P.O. Box Number is Not Acceptatle)

BOCARATONFESFZAM R o R actr FL_

3 3‘433 City

FL 1 Zip Code

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

SIGNATURE
Signature, tyoed or prnted name of regisiered agent and titie if apphcaoie, {NQTE: Registered Agent sigrzture required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Centribution. Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
oD . K -

TLE CD O Delete TITLE ; ﬁ.‘-\j pES, AL oo , [f-Change (3 Addition
NAME LANDES, ALISON NAME P ;A /_/), . )\ S D e
STREET A00RESS | 3205 SE 7TH STREET STE 107 swerovvess | 8.7 F 7 De&jte Fure ooty
CITY-S1-20P POMPANO BEACH, FL 33062 CITY-ST-2P ﬁﬁ’(_a.‘ I ade T L I 33
TLE SD O Detete TITLE [ Change [ Addition
NAME BRENES, LYNNE NAME
STREET ADDRESS | 5646 WELLESLEY PARK, #202 STREET ADORESS
CITY-ST. 7P BOCA RATON, FL 33433 CITY-ST-2IP
HLE O O Delere L O Change [ Acdition
HAME BERNGARD, GLENN CPA NAME
STREET ADDRESS | 6421 CONGRESS AVE., STE. 100 ™=- =~ — =~ ~H--Sigeq ADORESS - . L e
CIvY-57-2iP BOCA RATON, FL 33487 CITY-ST-21P
TITLE O Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-$1-2P .
TLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITy-ST-2IP
TWE . [ pelete WE - [ change [ Addition
NAME oL NAME .
STREET ADDRESS ) STAEET ADDRESS
CITY-S7-21P CITY-8T- 71

12. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certily that the information
. indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen%ijy empowered. , . —
SIGNATURE: S el 7,/ ,;/ a j// / Y 2075

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Fhore #




