2002 UNIFORM BUSINESS REPORT (UBR) FILED

Y LTRU

Feb 15, 2002 8:00
DOCUMENT #  K38120 glgcretary of Statie1 " :

1. Entity Name
PEDIATRIC NEUROLOGY ASSOCIATES, P.A. 02-15-2002 90008 021 ***150.00
Principal Place of Business - Malling Address

880 6TH STREET. SOUTH. SUNE 430 830 6TH STREET. SOUTH. SUITE 430

ST. PETERSBURG FL 33701 : ST. PETERSBURG FL 33701

NGOCAEROEAR ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2%5263 Not Applicable
Z' 1 "y
P Country Zip Country 5, Certificate of Status Desired O $8'75 Addatconal
Fee Required
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Registered Agent
Narne
GUSTAF SON' UNDA Street Address (P.O. Box Number s Not Acceptable)
PEDIATRIC NEUROLOGY ASSOC
880 SIXTH ST S #430
ST PETERSBURG FL 33701 }/._,\ City FL Zip Code

/ bz

il - {NOTE: Registered Agent signatura required when reingtating) DATE
VP /
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 N . -
gt - ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition §
NAME CASADONTE, JOSEPH NAME s
STREET ADDRESS | 880 - 6TH S., STE. 430 STREET ADDRESS §
CITY-ST- 2IP ST. PETERSBURG FL CITY-ST-2IP 5
TITLE ST ] Delete TILE [ Change [ Addition | O
NAME FERNANDEZ, RAYMOND NAME
STREET ADDRESS | @80 - 6TH ST., S., STE. 430 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-5T-2IP
TIE [ petete " RE (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Cetete TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITEE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$7-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment wit agers®s, with all pther like empowered.

SIGNATURE: SIGNETEYS RO AR 1/23/(}2_, 022-892- #{9

SlGNATU’Eﬁ\ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytima Phona #




