-

R

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 485144 .
1. Entity Name -
WEST COAST CHILD NEUROLOGY ASSOCIATES, B. K
Princlpal Place of Businesg . - . _ Ma‘i.ﬁl-'lg Address

5106 N ARMENIA AVE, STE 5 _ 5106 N ARMENIA AVE, STE 5

TAMPA, FL 33603 = -

-~ TAMPA FL 33603

DO NOT WRITE IN THIS SPACE

FILED

May 05, 2005 08:00 AM
Secretary of State

IRAREXAR TR AR

04252005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-1621373 Not Applicable
. . $8.75 Acaditional
5. Certificate of Slatus Desired O Fee Required

GUNDERMAN, J RICHARD
5108 N ARMENIA, STE 5
TAMPA,, FL 33603 —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihls statemenl for the purpose of changing its registered office or reglstered agant, or beth, in the State of Florida. | am familiar with, and aocept

the obligations of registered agent.

SIGNATURE

Signature. typad ar pﬂﬁtcd name..qf reglstened aqcm and itlg if appl cabla .

[NDTE Fieglslerad Agent s:gnawre requlred wnen remsaannm

. DATE
- DATE

FILE nowm FEE IS 5150 00 "~ 0. E'QG"O“CEF"PE'Q“ Firancing ‘$5;00 May Be B -
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. -~ L1 Added to Fees
10, ~ GOFFICERS AND DIRECTORS =] ""
TE PD
HAME GUNDERMAN, J RICHARD
STREETADORESS | 5108 N. ARMENIA AVE. #5 B
GITY-ST- 7P TAMPA, FL -
:::e gWANK RALPH L R 'yp'%%ggggpéégymr 5
: o Ul L1 {1 .
STREET ADDRESS | 4520 N ARMENIA AVE I7-015 150,00
CTY-5T-2IP TAMPA, FL -
TIME D
NAME GUGGINDG, G § )
STREETADDRESS | 3109 SWANN AVENUE _ - -
GITY-5T- TP TAMPA, FL ~ ) B DO qu WBlTE
Tme D
NAME GUNDERMAN, RICHARD IN THIS SPACE
STREET ADDRESS | 5106 N, ARMENIA AVE. #5
ery-sT2P | TAMPA, FL _ N _
e
NAME
STREET ADORESS
Gy -§7-2P
TLE
NAME
STREET ADDRESS
CTY-5T-0P - ~

12. [ hareby cerify that the information supplled wnh this Fh

does not qualify fO( the examption stated in Section 119.07} )(x) Flonda Statutes. | further certny that the infarmation
indicated on this repont o supplemental repon is trug an accurale and that my signature shall have the same legal el fect as if made under oath; that | am an officer or diractor

of the corpoeration or tha receiver or lrusle powered 10 exec lhus reporr as required by Chapter 607, Flarida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a with all other liks ered
SIGNATURE: "H‘L 05\‘&’“5\%”) S >¢l!

SIGNATURE AND 'l'YPED OR PR[NTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dam Daytime Phone ¥




