2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # N99000007199 Secretary of State

1. Entity Name 03-11-2003 90134 044 ****G] 25

TAKE CHARGE! CURE PARKINSONS. INC.

Principal Place of Business Mailing Address

1489 W. PALMETTO PARK ROAD 1489 W. PALMETTO PARK ROAD

SUITE 442 SUITE 442

BOCA RATON FL 33486 BOGA RATON FL 33486 )

s s IRAAR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65.09678 19 . Applied For

Not Applicabie
Zie Country Zp Country 5. Certificate of Status Desired | $8'75 Additiunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - N . Nai - N . . ——_ .
; ToEETTESETEE e s - “AAsoN) N LANDES -
LANDES, ALISON S o1 Addr x U ot Acce,
3218 SE 1THST  ~ 50 W BRI i Pepp
L

POMPANO BEACH FL 33062 05
3 Evn [avow, TU SZ2ELYTIF

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

An Lo 1/%/03

Slgnature, typed or printad name of registerad agent and litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATd
“* FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo M:‘:Ike Check Payable to
. Trust Fund Contribution, O Added to Feas Florida Department of State
.
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE CcD [ petete TIME O Change [ Addition
NAME LANDES, ALISON NAME
sTReeT aporess | 3205 SE 7TH STREET STE 107 STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33062 CITY-ST-2iP
TILE $D [ Delete TITLE [ change [ Addition
NAME BRENES, LYNNE NAME
smeeT aohess | 5646 WELLESLEY PARK, #202 STREET ADDRESS
CY-81-2IP BOCA RATON FL 33433 CITY- ST-ZiP
TITLE . TD e g = [ Desgte.- CTME -« | 2o e ) - _ [ change [ Addition
NAME BERNGARD, GLENN CPA NAME
steer annaess | 6421 CONGRESS AVE., STE. 100 STREET ADDRESS
CITy-§7-21P BOCA RATON FL 33487 CITY-§T-2IP
TITLE VCD \fdgemg TILE (O Crange [ Addition
NAME SCHEFBIN, JEAN NAME
STREET ADDAESS | 22663 W. ESPLANADA CIR STREET ADORESS
CITY-ST-21P BOCA RATON FL 33433 CiTY-ST-2IP
TITLE [ Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-21P
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and tha; my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,.with all ather Iil-ie ejmp
SIGNATURE: KSHGN@ LT S AR hohs st

CR2EQ37 (10/02)



