2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

L Y

FILED

DOCUMENT # K38120 )

1. Entity Name
PEDIATRIC NEUROLOGY ASSOCIATES, P.A,

Apr 24,2007 08:00 AM
Secretary of State

Principal Ptace of Business

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

Mailing Address

880 6TH STREET SOUTH
SUITE 430
ST. PETERSBURG, FL 33701
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- 04132007 No Chg-P CR2E034 (11/05)

. ,' 4. FEI Number Appliad For
. 59-2805263 Not Applicable
. ‘| 8. Centificate of Stalus Desired O $8.75 additiona)

Fea Required

6. Name and Address of Current Registered Aéont

CASADONTE, JOSEPH
880 6TH STREET SOUTH :
SUITE 430

ST PETERSBURG, FL 33701
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalue, typed or printed nama of regiglered agent ana ube f apphcable.

(NOTE" Reystarad Agent signalurs taquirec when renslaling}

DATE

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00 " ’
Trust Fund Contribution.

After May 1, 2007 Foo wlll be $550.00

LOnoooTE1 46

3o 00 eree | g 7/07-B0005-008 15000

Add‘ed to Fees

10. QOFFICERS AND DIRECTORS ]
TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP

P
CASADONTE, JOSEPH

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

FERNANDEZ, RAYMOND

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

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIeE

NAME

STREEY ADDRESS
Cmy-§1-2iP

TITLE

NAME

STAEET ADDRESS
Cny-s1-2IP

NAME .

STREET ADDRESS A

CIy-ST- 2P vl
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THLE ot af,
NAME I!rlx'i ey
STREET ADDRESS . . st
CITY-57-2IP &
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changed. or on an attachment with an ad

SIGNATURE:

with all other like empowered

12, | hersby certify that the information supplled with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart (s true and accurate and that my signature shall have the same tegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Fionda Statates; and that my nama appegrs in Block 10 or Block 11t

vt (B3

BIGNATURE AND TYP NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytims Phone #




