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TRANSMITTAL LETTER - -
TO: Registration Section ) T
Division of Corporations

SUBJECT:___TRIGEMINAL NEURALGIA_ASSOCTATION, INC.

(Name of Corporation - must include suffix)

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

W

Claire W, Patte,rson_ ,

~—""(Name of Person)

Trigeminal Newralgia Association, Inc

P TOMOOSIPSA42 7 ——6
(irm/Company) s “D3/25/ 0201008003
EFETE. TS pEeeRTE. 7o
2801 SW Afcher Road, Suite C R %*ﬁf?“l‘,‘g ‘ o -
" : - T (Address)

Gainesville,Fk: 32608 = : ; - -
= = = {City/State and Zip Code}

For further information concerning this mater, please call:

S
DrAd m e
= =2 -
: - ) - - 23 opo 1T
Claire W. Pattersen . . "at( 352 ) 376-9955 B ) P o
{Name of Person) { Area Code & Daytime Telephone Number) 5] = o T e
- = -
— f,";-l —— —_
S 2= =
STREET ADDRESS: T - .. MATLING ADDRESS: o o
Registration Section : Registration Section >
Division: of Corporations Division of Corporations
409 E. Gaines St. . P.O. Box 6327
Tallahassee, FL. 32399 e

- - - < Tallahassee, FL. 32314
Euclosed is a check for the following amount:

0 $70.00 FilingFee O $78.75 Filing Fee & 53t $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

W0

1%



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR
THE STATE OF FLORIDA:

PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
1

Trigeminal Neuyralgia Assgciation , Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION"
in Iangua%e as will clearly indicate that it is 2 corp

present, "Company” or "Co."

oration instead of a natural person or p

or words or abbreviations of ike fmport .~
artnership if not so contained in the name at
may not be used as a corporate suffix by a nonprofit corporation.)
2. New Jersey - _. .3 22-3071645 (fed tax#) .

- (State or country under the Taw of which it is incorporated) (FEI number, if applicable)

.4 July 9, 1590 s T Perpetual - T
= {Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual”) o
L lanuary 1, 2 e o . _ N
» {Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and 817,155, F.5)

2 2801 SW Archer RGa

d, Suite C, Gainesville, FL 32608 I
~ = *(Principal office address} e
2801 SW Archer. Road, Suite C, Gainesville, FL 32608

— T {Currenf mailing address
The mission of the Tr

igeminal Neuraliga Asscciation is to
provide information; education and support to those afflicted
with Trigeminal Neuralgia.

1%

Ji‘

(Purpose(s) of corporation authonzed in home stale or country o bé carried out in the state of Ffo:;‘_dg)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

= B
A -
ZE 3 =
B P B
- Name: Claire W.. Patterson . ) U= @ mel
- o T
. [y =) -
- Office Address: 2801 SW Archer-Road, Suite C - - T = ~
. ' - . —_— - = .. S e . - e - =
A —— - Fom Xyt o =
Gainesville, - 32608 R¥ o — -
L  Florida _ Sm o
N {City) T {Zip Code) =
10. Registered agent's acceptance:
H

aving heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicaiion, I hereby accept the appointment as registered agent and agree to act in this capacily.
1 further agree to comply with the provisions of all statutes relative fo the p,

duties, and I am famijliar with and accept the obligations of my position as

roper and complete performance of my

registered agent.
{Registered agents signature)
Claire W. Patterson - '
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other o
jurisdiction under the law of which it is incorporated.

fficial having custody of corporate records in the



12. Names and addresses of officers and/or directors:

A. DIRECTORS o o ' T

, Chairman;______Roger L.
T 8719 E.

Address: .
R Scottsdale, AZ

L‘evy ) e 1
San Vincente Drlve

'8’5‘:2—‘58 il - ‘*'7-*2 - —* = — - — v s e S

lid

Vice Chairman; _

_ Address; ] e m iimaee g . o - .
= , — - —— i _ _ =
= v oz = . e - L i e E;
Director; e T TP . : e =
. Address: . . . s sr I
= : - - - g — - ol
Director: _ . . o T T 2=
‘=,—£7 ’ Coam ns cwrem—— - R s B =
- Address: _ B . io_ mmnc T . L . T & ) - Spiee. = =

B. OFFICERS

President: Claire W. Pattetson =

5103 SW 54th Street P — e
.~ Address: , R

TR
et

- -
) =
BB Z 2.
e L e N S S S N ’:f'.:-m e . ?—3‘?:.‘_
' oL T ' . , > S
_ Galnesmlle FL 3_2—608 e o , ; : g;;: g Q%’é
- T-% R
me Y
Vice President.__& enNn @f"/ Wi te — s T -
_ TE = O —
Address: é{ 7 fg’ e %"’5 é’ -
: =Tm
S fam Ford, a-i—Jé 703 > S
"&mﬂmy Brian Cronin - : f L =
2039 Carmel Drive, Jamison, PA 18929
. Address: - e 4 . —
;Treasurer Kenﬂeth White L B - _ = i
= 45 Hedgebrodk Lang -
Address N — ; - :
= Stamford, CT 08903
- NOTE: If necessary, you may attach an addendum to the apphcatlon hstmg additional ofﬁcers and/or directors.
(Signature of Chalr.man Vlce Chairman, ot any officer listed in number 12 of fhe apphcatmn) o -
Clalre W. Patterson, President .

(Typed or printed name and Capacity of persor. signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

TRIGEMINAL NEURALGIA ASSOCIATION, INC.

1, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Non Profit Corporation was
registered by this office on July 9, 1990.

As of the date of this certzﬁcate, sazd busmess
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the regzstered agent and _
registered office are:

Claire W Patterson
603 Broadway
Barnegat Light, NJ 08006

Continued on next page . . .
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| STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

TRIGEMINAL NEURALGIA ASSOCIATION, INC.

—hereunto set my hand and
. affixed my Oﬁ‘icz’z’zl' Seal
> at Trenton, this

John E McCormac, CPA
State Treasurer '
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