2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 485144

1. Entity Name

WEST COAST CHILD NEUROLOGY ASSQOCIATES, P.A.

Principal Place of Business

5106 N ARMENIA AVE, STE 5
TAMPA FL 33603

© 7 Mailing Address

5106 N ARMENIA AVE, STE §
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90688 019 ***150.00

e

|

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1621373 Not Applicable
Zp Country p Country . 8. Certificate of St'a'tus; Desired N $8'75 .ﬂ_\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - P - Name
GUNDERMAN, J RICHARD ——
5106 N ARMEN[A, STE5 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent...

‘Signature, typed or prnted name of registered agent and tille f applicable.

- (NQTE: Registered Agenl signature required when ranstating)

fr

IONS/CHANGES TC OFFICERS AND DIRECTORS TN 11 71 E?'%
o - Coae e [ Change [ Addition- | -
GUNDERMAL., J RIGrARD
STREET ADDRESS | 5106 N. ARMENIA AVE. #5 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-2IP
TIME D : [ Detete TTLE [J change [ Addilion
NAME SWANK, RALPH L NAME
STREET ADDRESS § 4520 N ARMENIA AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL. CiTY-S1-2IP
THILE D [ Detete TMLE _ O change [ Addition
| wavET T—IGUGGINO;G'S™ T T T T e - -
STREET ADCRESS 3109 SWANN AVENUE STREET ADDRESS
CiTY-51-2IP TAMPA FL CITY-ST- 2P
TITLE s} O Detete TIE (I change £ Addition
NAME GUNDERMAN, RICHARD " NAME
STREET ADDRESS | 5106 N. ARMENIA AVE. #5 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-ZiP
TME 1 Detete T {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GTY-ST-2IP
TIE ] Detete e ~ [J Change [ Addition
NAME NAME Y
STREET ADDBESS STREET ADDRESS
CITY-S7-2IP GiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true apd accurgte #
of the corporation oy i
changed, or on an 3

SIGNATURE:

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

W ch Qr A7, ) L//ZJ&I}I

[ﬁt

\ Da;am{e Phone #

[gr'ﬂ 87(; ¢y
7 d',C_-.




