ey

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Rl FLORIDA DEPARTMENT OF STATE
CORPORATION _ ‘ & Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # 485144 (0)

1. Corporation Name

WEST COAST CHILD NEUROLOGY ASSOCIATES, P.A.

N A

Principal Place of Busingss Mafling Address
5106 N ARMENIA AVE. STE 5 5105 N ARMENIA AVE, STE §
TAMPA FL 33508 TAMPA FL 33603
3. Date Incorporaled or Qualifiec 3a. Date of Last Report
) 10/01/1975 05/01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
;ﬂ . 25] 59’162 1 373 Not Applicable
| Sulte, Apl. #, elc. | Sulte, At #, et 5. Cortifcalo of Status Desired [l $8.75 Additional
22] 27] Fee Required
City & State - City & State 6. Eiection Campaign Financing 0O $5_00 May Be
';gl . ‘ 231 Trust Fund Contribution Added to Fees
Zip _ Country . 20 | Covntry 8. This corporation has liabilty for intangible tax under s 189,032,
?4-1 25:[ 29] 301 Florida Statutes [ ves TINo
9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUNDERMAN. J RICHARD 821 Stroot Address (P.O. Box Number is Not Acceplable)
5106 N ARMENIA, STE 5 .
TAMPA, FL. 83
33603 B4| City FL 85| Zip Code

familar with, and accept the obligations of, Section 607.0505, Horida Stattes,

11, Pursuan 1o the provisions of Sections 6070502 and 607.1608, Forida Statutes, the above named corporation submits this stalement for the pureose of changing s registered offica
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as regislered agent. 1 am

CR2E034 (12/95)

Siguarare, bypad o gt ramo of pab @i il If applicana MNOTE Fogisle-ed Aganls:gn:ﬂt e wehen reestaticgh DATE
12, OFFICERS AND DIRECTORS 13, EDDMIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TIHE [ Crangs  [[] Addition
HaME GUNDERMAN, J RICHARD 1.2 NAME
steeeraoness | 5106 N. ARMENIA AVE. #5 1.3 STREET ADIDRESS
oI5 20 TAMPA FL o o 1AQTY-ST- 19
e b, [ DELETE 2 4 TILE [] Change [} Addition
NANE SWANK, RALPH L v e 22 NAME.
sineer aobess | 4520 N ARMENIA AVE 23 STHEET AIDRESS
CTY-ST-2P TAMPA FL ) 24 CITY-5). 20
TiTLE D [] DELETE 31TME [7] Charga [} Addilion
NAME GUGBGRIND, G S 3.2 NAME
srreeraoomess | 3109 SWANN AVENUE 32, STRIE] ADDRESS
Gy -51-7P TAMPA FL i 34CTY-50- 21
TILE D [ OFLETE ¢ 1TILE [7] Change [ Adeion
NAME GLUNDERMAN, RICHARD 4.2 NAKE
sreranoiess | 5106 N. ARMENIA AVE. #5 4 3 STREET ADORESS
CINY-51- 76 TAMPA FL A4 GITY-ST-2IF
TILE [J DeLETt 5 1TILE [] Change [ Addition
HAME 5.2 NAME
STREED ADDRESS £3 STREFT ADDRESS
CilY-SI- 7P &4 CITY-S1- 70
TINE [ DeLETE 6 1TIME [ Change  [[] Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREE] ADDRESS
ClTy-§1-2F K €4C/TY-51- 2P

oath that | am an officer or director of the: corporation o
appears n Block 12 or Block 13 if chaned, or M g

SIGNATURE

Maent with &n add

14. 1 do hereby certify that the information sunplied wilh this filng Is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3})k), Florida Statutes. | further
certify that the informalion Indicated on this annual report or supplemental annual report is true and ascurate and that my signalurg shall have the same logal effect as if made under
eoeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

79 7%/¢

whing: Phono 4




