FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

Secretary of Stale

S DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT #. 48514

1. Corporahon Narie . o (0) o
WEST COAST CHILD NEUROLOGY ASSOCIATES, PA: '

RN

Principal Flace of Business Mailing Address
$106 N ARMENIA AVE. BTE 5 5105 N ARMEMIA AVE, STE §
TAMPA FL 33603 TAMPA FL 33603-1482
8. Date Incorporated or Qualihed | 3a. Date of Last Report
1001/1975 05/01/1996
2 Principa! Place of Business 2e. Mailing Address 4. FEl Number Applied For
21 m 59'16213?3 Not Applicable
Suile, Apl # ele ey, . #, 6lc. 7
| Sule A8 el Sufte. Apt. #. el B. Certificate of Status Dasired [:I $3'75 Additianal
22| ;] Fee Raquired
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country | & Country 8. Thig corporation has liability Ty Intangible tax under s. 109.032,
;] a gﬂ m Florida Statutes ves [ No
B, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUNDERMAN, J RICHARD 81] Neme
5108 N A-RMENI-A- STE 6 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL
33503 8
84| City FL 85| Zip Code

11, Pursuart to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purposs of changing its registered
affice or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent | am familiar with, and accept the obligations ol. Section 807.0505, Florida Statutes.

SIGNATURE _ . _
- Sigraliee, typack o priotod name of tegeteesd agent and tive It apphcable {NOTE- Registerad Agant signature recusred whan minglalirg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD LT BELETE 11TITE [T Change L) Addition
NewE GUNDERMAN, J RICHARD 1.2 NAME
sineeraooness | 5108 N. ARMENIA AVE. #5 1.3 STREET ADDRESS
| osrar | TAMPAFL 14CiTY-S1-pe
me D T DELETE 21 TLE [J Change L] Addition
NAmE SWANK, RALPH L 22 RAME
stare) aooress | 4520 N ARMENIA AVE 23 STREET ADDRESS
Oty S1-2 TAMPA FL 2 4CITY-57-2
e D [T oFuETe 31 TIMLE [ Change T Addition
Mg GUGGIND, G § | EFI:
sireer aooress | 3100 SWANN AVENUE 2.3 STREET ADDRESS
CHY-S1- 71 TAMPA FL 24, CITY-5T- 2P
THLE D [T DELETE 1 TITLE Ll Change  |.J Addision
HAME GUNDERMAN, RICHARD & 2 NAME
onteraooness | 5106 N. ARMENIA AVE. #5 43 STREET ADDRESS
CITY-S1- 20 TAMPA FL 44 CITY-5T-2P :
WILE ] prLETE 51TIE [T Crange~ ] Addition
HAME 52 NAME
SIREET ANDRESS , 53 STREET ADDRESS
GilY. ST 2F 540ITr-SI-2P
i L] neLete 61 TILE [_J Change L1 Addition
NANE 62 NAME
STREE] ADORFSS 6.3 STREET ADDRESS |
ChNY-51-2 B4 CITY-ST-2P

14. 1 ga hereby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarral on indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an olhcer o director of 1he cor(')]oranon or \he receiver or trustee empowered 10 execute this report as raquirad by Chapter B07, Floriga Statutes, and that my name
appears in Block 12 or Blgok-43 if change

= r op an attachmant with an address. -7
e P ai kJLZ*?? KS) ><g- 7
Pl Sl ﬁ%‘ﬁ%ﬁﬁﬁu . i ‘)1’ 7 Date /3 7 5;/ é)

TTUITES N Daylime Phone #

S ATIHIRF;

&y e | May 12 1997 8:00am

CR2E034 (9/96)

A



