2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

1. Entily Name

DOCUMENT # N98000007199
TAKE CHARGE! CURE PARKINSONS, INC.

FILED
Sgp 09, 2005 8:00 am
ecretary of State

09-09-2005 90029 018 ****61.25

Principal Place of Business Mailing Address
1489 W. PALMETTO PARK ROAD 1489 W. PALMETTO PARK ROAD ’
SUITE 442 SUITE 442 ) 50065933

BOCA RATON, FL 33486 BOCA RATON, FL 33486

RUATER Hmar T

07052005 No Chg-NP CR2EQ37 (10/03)
4. FE| Number Applied For
65-0967819 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fee Raquired

8. NﬁnTe and Address of Current Registared Agent

LANDES, ALISON S
8749 BELLE AIRE DR
BOCA RATON, FL 33433 °

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1| am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

12, ! hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver of Tustee empowered (o gxecute this report as reg
changed., or on an attachment with an address, with alt o

SIGNATURE:

7 like empowered.

8, typed or prted name of regeiiered wanl &l it # AppHCADS. {NOTE: Rleg Agrent s recuesd when Q) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by Septomber 7, 2005 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS
THILE CcD
NAME LANDES, ALISON
SIREETADDRESS | 8749 BELLE AIRE DRIVE
CITY-ST-2P BOCA RATON, FL 33433
TME sb
NAME BRENES, LYNNE
STREETADDRESS | 5646 WELLESLEY PARK, #202
CorY-SY-2IP BOCA RATON, FL 33433
TIE TD
NAME BERNGARD, GLENN CPA
STREET ADDRESS | 6421 CONGRESS AVE., STE. 100
CITy-S8T- 219 BOCA RATON, FL 33487
me P‘b;’a.[‘f\am Liéberpman MDD,
NAME ! o O\
o omss | [HF4O Kennedy CaUsc,wu(ﬁ?‘ sf—) /o
CITY-ST- 7P ,\JO('H“ %&Yu‘lque’lrl- F 314
:A“:E Twvo L.‘\e‘oé-fm.a_n‘M,B. " -
eSS _;LHQ \<enm~d_u1 C&u'&eaow\{"l‘i s*) io
CITY-5T-71P Ng~(-\‘£\ Ba—q U\\\aqc,FL_ 3 34\
-t —
- S Rier ]
sraomness| 5 353 GreqBurch Lane
eiTy-S1-21p o) oy Aton Beawch Fu F34 37 B

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. b
accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
uired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g1\

urther centify that the information

los  ST1 Y&£ vo4s™

HGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFRICER OA XAECTOR

Omte Daytrme fhone §




0*/&:(\;"/} 7Aﬂ/l*f‘u’VG (Zg,Povf‘

9008 Nof—fov- Profis Lot s L
< gad DwectrE (e
phiers and 2 ATTACHMENT

‘p\\kcéﬁ Ruer ’6:6 0l
5353 Grey Buech Lone | TIRTE
(B E 4900000717




