2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38120

1. Entity Name

PEDIATRIC NEUROLOGY ASSOCIATES, P.A.

s

Principal Place of Business

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

Mailing Address

B0 6TH STREET. SOUTH. SUITE 430
$T. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

8202 Lth S S

SES. S0

- SuRe)

277

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-07-2001 90143 049 ***150.00

TSRV JRT N A §

L

WIRRTRMMRTM

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE 1N THIS SPACE
City & State . City & State 1. PeARrGBugh, | 4 FElNumber 59-2905263 Applied For
., bure A = | 2370 | _ Not Applicable
Zip Country ' Zip Couniry _ $8.75 Additional
531 O 2 3 701 5. Certlficate of Status Desired 1 Fog Required
) 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Regialerad Agent
P e - —_—e—— - - Nama- ~ - - — T
“GUSTAFSON, LINDA - . - - - — — — .
Street Address (P.O. Box Number s Not'Acceptable h
PEDIATRIC NEUROLOGY ASSOC _ ! plaoke)
880 SIXTH ST § #430
ST PETERSBURG FL 33701 - —
iy [oR Bels ]
Jean _ FL
8. The above na of changing its registered office or ragistered agent, or both, in the State of Flarida.

Loy

(NOTE: Regisiarad Agant sigraturs required when reinstating)

Aoate 7

9. This corporation is eligible to satisly its Intangible
Tax liling requirement and elacls 10 do s0.
(See criteria on back)

“"FILE NOWI1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Dapartment of State

$5.00 h;lay Be
Added to Feas

10. Elsction Campaign Financing
Trust Fund Coniribution.

indicated on this report of supplemental raport is true an
of the carperation or the receiver o

changed, or on an attachment witi

SIGNATURE:

addres:

yith all other like red. .

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)“). Florida Stalules. | further certity that the informalion
accurate and that my signature shall heve the same legal e
rustes empowered 10 execule this raport as required

fact as if mace under cath; that ) am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N
i

z0]e:

Daywna Phona @

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

HME P £ Deleta TME Dcange [ Acditon | S

NAME CASADONTE, JOSEPH NAME S

sTREET ADDRESS | 880 - 6TH S, STE. 430 STREET ADDRESS §

CITY-5T-2P ST. PEI'EHSBURG FL CITY -5T-ZiP )

TE ST (7 Delets THiE [Jcrange  [] Adeiton g

HAME FERNANDEZ, RAYMOND HAME

STREET ADDAESS | 880 - BTH ST, S., STE. 430 STREET ADDRESS

crv-sT-2¢ | ST, PETERSBURG FL CiTY-ST-2IP

TME [ Detete ME | [Jchange [ Addition

WAMVE . _ RAME ) [
= [ STREEY ADURESS” STREET ADDRESS —— = i e

CIy-$7-2° cmy-51-2IP

TITLE ] Celels TITLE O changa [ Addilicn

NAME NAME

STREET ADOAESS STREET ADDRESS

CIFY-ST-2IP Cry-St-2p

TME 7 Detete TmE O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIFY-ST-2P

TILE O Detete TME [Jcmnge [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-S1-2P



