FILED

May 01, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2007 90051 043 ****61 .25
DOCUMENT # N99000007199
1. Entity Name
TAKE CHARGE! CURE PARKINSONS, INC.
Principai Placae of Business Mailing Address Q““SBS‘J
1489 W. PALMETTO PARK ROAD 1489 W. PALMETTO PARK ROAD
SUITE 442 SUITE 442 :
BOCA RATON, FL 33486 BOCA RATON, FL 33486 )
R T CER WSRO ATV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0967819 Not Appficable
“w® Gouniry e Cauntry 5. Certificate of Status Desired O ?eae giﬁ:’:{;ﬁom'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
LANDES, ALISON S
8749 BELLE AIRE DR Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33433
City FL I Zip Coda

8. The above namad antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
ipileo— 52607

SIGNATURE /
Signature. typed or panted name ol registered agenl and tile f applcabie (NOTE: Registered Agent signature required when renstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE cD O pelete TITLE [ change [ Additicn
NAME LANDES, ALISON NAME
SIREET ADDRESS | 8749 BELLE AIRE DRIVE STAEET ADDRESS
CITY-$T-21P BOCA RATON, FL 33433 CITY-S7-21P
TITE D ,g’ Delale TITLE [ Change ] Addition
NAME BRENES, LYNNE NAME
STREET ADDRESS { 5646 WELLESLEY PARK, #202 STREET ADORESS
CIty-S1-2IP BOCA RATON, FL 33433 CITY-ST-ZIP
iITLE SD . T pelete TITLE [] Change [ Addition
NAME RIER, ALICE NAME
STREET ADDRESS | 5353 GREY BIRCH LANE STREET ADORESS
CITY-St-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
e D (7 Delete TmeE [ Change (] Addition
NAME LIEBERMAN, M.D., ABRAHAM NAME
STREET ADDRESS | 1440 KENNEDY CAUSEWAY, 79TH ST, # 102 STREET ADDRESS
CITy-§1-2IP NORTH BAY VILLAGE, FL 33141 CITY-Si-2IP
TITLE D O Delste TITLE [ Change  [J Additien
NAME LIEBERMAN, M.D., INA NAME
STREET ADDRESS | 1440 KENNEDY CAUSEWAY, 79TH ST, # 102 STREET ADDRESS
CIrY-53-21P NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TITLE TD [ delele TMLE [ Change  [] Addition
NAME RIER, STAN NAME
STREET ADDRESS | 5353 GREY BIRCH LANE STREET ADORESS
CITY- SF-ZiP BOYNTON BEACH, FL 33437 CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify 1or the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that t am an cfficer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 &

changed, or on an attachment with an addr?ss, wilhrall er like empowared.
SIGNATURE: @Jf\%«/m Alison | andes #oofe7 581 <SEFp05s”

SIGNATLIRE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone ¥




