|-2H4-97 - L.SE ~C
FILE NOW: FILING FEE KFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

Sandra B. Mortham

B s Niss Secretary of State

aw, 8
g 1%

ML

DOCUMENT # K38120 (7)

1. Corporatinon Nama

PEDIATRIC NEUROLOGY ASSOCIATES, P.A.

A R

: FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

Frincipal Place of Busingss Mailing Address
800 6TH STREET. SOUTH, SUITE 430 880 6TH STREET. SOUTH, SUNE 430
ST. PETERSBURG FL 33701 8. PETERSBURG FL 337014825
3. Date Incorporated or Qualified 3a. Date of Last Report
. 10/12/1688 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
rZT] 2€| 53-2005263 ot Applicable
Suite, At #, elc Suite, Apt #, elc.
we e 5. Cerifficate of Status Desired [ $8.75 Additional
;a 27—| : Fee Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
s o 28 Trust Fund Gontribution 0 Added to Fees
21p __ Gountry A Country 8, This corporation has liability for intangible tax under s. 199,032,
(24] 25 28] [30] Florida Statutes O ves BNo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registerad Agent

KALISH, WLLAW "1 AL 20 TR

{
4100 BARNETT PLAZA B2 t Address (P.O. Box Nygber is Not Acceptable)
101 EAST KENNEDY BOULEVARD %IM
TAMPA FL 33602 83 o )

880 Sixrnt-5*rS

84 CH! ;=| a : BC) FL 85 iigﬁ)ode '
050% and 6071508, Florda Stattes, the above-named corparation submits this statement 1gr the purpose of changing its registered
ol Florida Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

" e ohiigdh s of p Seclon 607.0505, Florida Statutes. } / 9/? ;
Y bate V¥

1. Pursvant 1o the prigasans of Sections 607
office or regisleredfggonl, or both, ir
agent Tam lamilar %th, and acoe

NENATURE _ o oS h -
S Gy Pt e R ELY tHe it apphoatae. {NTTE Hogslored Agent signature required when reinslating)
12. OFFICERS AND CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ’ & OELETE 1ATIE [Jthange ] Addition
hAME KROPP, ROBERT M. 12 NAME
steel socress | 880 6TH 8T., S.,STE. 430 1 3STREET ADDRESS
ore-srze | ST. PETERSBURG FL LAY 5T-20 _
e § T OELETE 23T fJ — W Change L] Addition
haws CASADONTE, JOSEPH 22 NAME
st aburess | 880 - 6TH S, STE. 430 23 STREET ADDRESS
orvsize | ST PETERSBURG FL 2 ACITY-ST-2P , )
TILE T T DELETE 31TLE s / T KChange [T addiion
NAME FERNANDEZ, RAYMOND 32 NAME
smerranoress | 880 - 8TH 8T, S, STE. 430 33 STREET ADDRESS
crvsze | ST. PETERSBURG FL 34.07y-51-7P
T T o R [T Crange . [J Addition
HAME 47 NAME
STHEET ADURE S5 43 STREET ADORESS
CrY-St 7 LATITY-ST-2P
TIFLE T |mEEER 51TE L] change ] Addition
HAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
Oy ST-76 §40ITY-51- 2P
it T [ teiete 6 1TIME [ Cheange (] Additian
HAME 6.2 NAME
STHEET ADDHESS 6.3 STREET AUDRESS
CITY-57- 2F B4 EITY-§T- 2P .
14. | do herghy certity that tho information supplied with th s filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the

inforrmation indicated on this annaal report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arm an aff-ger or director of lhe corporation or 1he rggeiver or trustee_empowsered to execute this report as required by Chapler 607, Fiotida Statutes; and that my name

appears in Block 12 or Block 13 changed o on
.,‘f.EE,‘_ I/ 9/97’

CR2E034 (9/96)

‘jsIGNATunE: ot
MNAME OF SIGNING OFFICEH OR tHRECTOR DE‘B Daynme Frane B

PR d B

SIGNATURE AND TYPED OR PAINTY



