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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # 485144 -~ (0). -

WEST COAST CHILD NEUROLOGY ASSOCIATES, P.A.

Mailing Address

5106 N ARMENIA AVE. STE &
TAMPA FL 33603

Principal Place of Business

5106 N ARMENIA AVE. STE §
TAMPA FL 33603

FILED
Apr 06 1998 8:00am
Secretary of State

R TEERWARFAERAVARAR AT

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualified

10/01/1975
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1621373 Not Applicabie

Suite, Apt. ¥, elc. Suite, Apt. #, elgc.

22 27]

O 53.75 Additional

5. Certificate of Status Desired Foo Required

City & Stale City & Stale 6. Eleclion Campaign Financing $5.00 May Be
’E —2—8] Trust Fund Conlribution Added to Fees

Zip Couniry Zip Country 8. This corporation owes or has paid the currenl year Intangible
;I 2_21 ;ﬂ m Parsonal Proparty Tax due June 30, "Yes o

9. Nama and Address of Current Reglstered Agent 16, Name and Address of New Reglstered Agent
GUNDERMAN, J RICHARD 81| Name
5108 N ARMENIA, STE 5 62| Street Address (P.O. Box Number Is Not Acceptablo)
TAMPA, FL
33603 63
84| City 85] Zip Code
FL

agent. } am familiar with, and accept the abligations of, Saction BO7 0505, Florida Statules.
SIGNATURE

11. Pursuanl 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as registercd

Srqr\.aluve‘ typrod of printed nanie of registered agent and tille If applicable (NOTE: Registerad Agent signature required when reinstating} DATE J=

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (24
TITLE PD 3 DELETE 11TLE [thewge L] Addition 8
HAME GUNDERMAN, J RICHARD 1.2 NAME 3
sweerapoResS | 5106 N. ARMENIA AVE. #5 1.3 STREET ADDRESS a
CITY-§1-2P TAMPA FL +4CITY-§1-2IP g
TILE D 7 OELETE 21TMLE [T change [T Addition |
NAME SWANK, RALPH L 2.2 NAME

sreeTapoResS | 4520 N ARMENIA AVE 2.4 STREE T ADDRESS

CITY-ST-2P JAMPA FL 2.4 0/TY-51-2p

L ) T3 otlire RN (T Change LT Addition
HAME GUGGIND, G § 2.2 RAME

smeeT ADORESS | 3900 SWANN AVENUE 3.3 STREET ADDRESS

“OTy-§1-2p TAMPA FL 14.GINV-§1-2P
e D [J DELETE 41TMiE [J change ] Agditien
HAME GUNDERMAN, RICHARD 4.2 NAME

stceTaboress | 5908 N. ARMENIA AVE. #5 4.3 STREET ADDRESS

CITY-ST-7IP TAMPA FL A4 0TY-§1- 2

T . [J oeLeTe 51 TILE [ Jchange [ Additien
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 7P 54 CITY-51- 2P

L ] DELETE 6.1TNLE [Jchange ] Addilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-§1- 2P

Block 12 or Block 13 if changgd, or on an attachmenl with an address.

Y Y

14. | heroby Ceriity thal the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and {hat my signalure shali have the same legal effect as it made undor oath; that | am an
officer or dirgctor of the corporation of the receiver of fruslee empowered o exocute this report as required by Chapter 807, Fiorida Slalutes; and that my name appears in

5?/. e r —

s T



