~ FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporalon Name

PEDIATRIC NEUROLOGY ASSOCIATES,

(7)

P-A-

Principal Place of Busingss

880 6TH STREET, SOUTH. SUITE 430
ST. PETERSBURG FL 33701

Mailing Address

880 6TH STREET, SOUTH. SUNTE 430
$T. PETERSBURG FL 33700

A A

3. Date Incorporated or Qualified 3a. Date of Lasi Report
ig,va.iinr(:i'hail Fiace of Businass o | 2a. Mailing Addross 4. FEI Number Applied For
2 26| 59-2005263 Not Applicable

Suite, Apt. &, ot ite, Apl. #, etc. " ) iti
- e An o Suite, Apl. ¥, eto §. Cortificate of Status Desired 0O $8.75 Adqmonal
22] 7 27 Fee Required
Gty & State | Oty & Stale 6. Election Campaign Financing s5.00 May Be
23] - | Trust Fund Gontribution . Added 10 Foes

29]

2

and Address of Current Registered Agent

KALISH, WILLIAM

4100 BARNETT PLAZA

101 EAST KENNEDY BOULEVARD
TAMPA FL 33602

Counlry 8. This corporation has liability for intangible tax under § 199.032,
Florida Statutes O ves [ONo
10. Neme and Address of New Reglstered Agent
81] Name
82| Street Adaress (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

o regislored agent, or both, in the State of Flonda. Such chan
farniiar with, and accept the obl.gations of, Section 607.0505,

|11, Flrsuant 1o tho provisions of Sections 6070502 and 6G7. 1508, Fionda Stalutes, the above named corporation sUbMits this statement Tor the pUrposs of Changing its registered office
%e was authorized by the corporalian’s board of direclors. | hereby accept the appointrent as registered agent. | am
loricda Statutes.

SIGNATURE . e e
St g wttirens, yped o i bed ndn s Dl el agen @ e ol gppl cable NCTE Rugistored Agont signature required when reinstating) DATE
|42 T OFFIGL RS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiF TP ] DELETE 11TMTLE CJ Chenge L1 Addilion
WAL KROPP, ROBERT M. 12 NAME
sirertanoeess | 880 6TH 8T, S.,STE. 430 13STREE] ADDRESS
onvsiw | ST.PETERSBURGFL ~ Lasavsr
T s [ GELETE PRRLL; O Change [ Addition
HAME CASADONTE, JOSEPH 22 NAME
swenaoress | 880 - 8TH 8., STE. 430 23STREED ADORESS
orvste | ST.PETERSBURGFL 24IY-ST-2P
e T [] DELETE 31TILE [ Change [] Addition
HAME FERNANDEZ, RAYMOND 32 NAME
serrazosess | 880 - 6TH 8T., S., STE. 430 33 SIREET ADCRESS
onvstze | ST PETERSBURGFL 34CY-5T-2P
TITLE {71 DELEIE 4. 17MILE [ Change [ Addilion
WA 42 KAME
STHEET ADDRESS 43 STREE ADDRESS
evegae L o 44C0Y-5T-2P
ik [ DELETE 5 1 TITLE [ Change [ Addition
NAME 52 KAME
STHEE T ATDRESS 53 STREET ADDRESS
| crv-sraw i i o 54C01¥-51-2IP
THLE {7 DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STRELT ATORESS £3 STREE] ADDRESS
CiY-§1-2Ip o o 6.4C1Y-5T-21P

SIGNATURE: ﬁwﬂf o
SIGNATURE TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CLZOFE

14. | do hareby certfy 1hal 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sgction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat repcit or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if mace under
oalhy; thal | am an officer or direclor of the corporation or the recsiver or trustee empowered 10 execute this report as required by Cnhapter 607, Florida Statutes; and that my name
appoas in Block 12 or Block 13 #f changed, or on an attachment with an address,

Dale

Dapime

Phora I

TR2E034 (12/95)



