__~-£004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02, 2004 08:00 AM
o S £EID © Secretary of State

DOCUMENT # K38120

1. Entity Name .

FEDIATRIC NEUROLOGY ASSOCIATES, P.A.

Principal Piace of Business Mailing Addrass .

B8O 6TH STREEY, SOUTH, SUITE 430 ’ 880 67H STREET, SOUTH, SHITE 430

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
B7012004 MNa Chg-P CR2E034 {1003}

Do NOT WR'TE IN THIS SPACE 4. FEI Numbes i Applied For
58-2805263 { Mot Appiicalle

5, Certificate of Status Desired ) ?g‘;ggiﬂﬁ"na[

6. Name and Address of Current Regisiered Agent

GUSTAFSON, LINDA DO NOT WR]TE

PEDIATRIC NEURCLOGY ASSCC

880 SIXTH ST S #430
ST PETERSBURG, FL 33701 IN TH!S SPACE

<N
arfgind it
A
é- *

8. The above namod antity submits this staremant for the purposs s regisipred office or registerad agent, or both, in the State of Florida. { am lamiliar with, and accept
the chligations of registered agent. /
SIGNATURE {;lf ()oY G (578 AR, - KEZ%C’/

ture, fyped o printed name of registered agent artLif aogﬁ:a:b_’ MOTE ﬁeg\ste:ed Agent signane taguired when renstating)
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financiig $5.00 May Be in accordance with s. 607.1 93{2]5&)), £.5.. the
Due by September B, 2004 Trust Fund Contribution. 00 Added to Fees cerporation did not receive the prior notice.
10. . OFFICERS AND DHRECTORS ] ]
TATLE P
RAME CASADONTE, JOSEPH

STREETADDRESS § BBQ -6TH S., STE. 430
CiTY - 5T-21P ST. PETERSBURG, FL

T 57 UONDO0ieRET2

KA FERNANDEZ, RAYMOND GR/82/04-R000R-003 150.00
STREET ADDRESS | 880 - 6TH ST, S., STE. 43¢
CITY-5T-2F ST. PETERSBURG, FL

THLE
RAME

s DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADTRESS
CITY-51-21

TTLE

NAME

STREET ADDRESS
QITY-§T-229

TRE

HAME

STREECT ADDRESS
£y - ST-2p

12, | hareby cert'cig that the Information supplied with this fiing doss nat qualify for the axemgtion stated in Section 1 19.0753){1},' Flarida Statutes. | further cartify that the information
indicated an this report or supplemantal report is rus and accurate and that mysigraturs shalt have the same fegal effect as if made under oathy; that [ am an officer or direstior
of the corparation o the regeiver ot ruslee empowared 1o exacute this repori af required by Chapler 607, Flarida Statutes; and thet my namea gppears i Block 10 or Blogk 11 #

changed, ar or an ahachméggiwith an address, with all other like ampowsrad.

BE2~ gy 0D
SIGNATURE: JLO\/%”W&’/"” ’?IW}O\{ m% o=

SIGNATURE fun TYPED ﬁa PRINTED NANE OF SIGNING DFFICERGR IWRECTOR i 1B Daykme Phana ¥

SN 3 AR AT A




