FILED
-—-2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000085601 05-04-2004 90123 047 ***150.00
1. Entity Name .
PARKINSON'S DISEASE RESEARCH CORPORATION
Principal Place of Businass Mailing Address 1 Li ULbJddvui
110 POLLY ROAD P OBOX 2179
RYE, NY 10580 IACKSONVILLE, FL. 32203-2179 ‘ ’
R e L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1044465 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired £l ggae'l-q’esqg?giﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
GVOZDICH, MICHAEL A MICHAEL A, GVOZDICH
14700 SUTTON PARK DR N Sireet Address (P.0. Box Number is Not Acceplable)
STE 1433 4551 CAMBRIDGE ROAD
JACKSONVILLE, FL 32224
City FL Zip Cods
JACKSONVILLE 32210

. or both, in the State of Flerida, | am familiar with, and accept

B. The above named entily submits this statement for the purpose of changing its registered coffice or registered a
the abligations of registered agent. .

01
SIGNATURE MICHAEL A_ GVOZDICHZ < . pd
Signalura._typed or printed name of registered agent and titke if applicable. ® TE: Registered Agerd signature rEquirga'rﬁen reinsiating) DATE
—FILE'NOWIIl 'FEE IS $150.00 ——|. - 8. Election Campaign Financing - -$5.00'May 8s. |- - . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TILE [] change  [T] Additicn
NAME "2 OLANOW, C. WARREN NAME
STREET ADDRESS | 110 POLLY PARK ROAD STREET ADDRESS
CiTY-57- 2P RYE, NY 10580 CITY-5T-7P
me DVPS O pelee me [l change  [7] Addition
NAME OLANCW, MARIANA NAME
STREETADDRESS | 110 POLLY PARK ROAD STREET ADDRESS
CITY-S1-21P RYE, NY 10580 CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-8T-71P
TiLE [ petete e [d Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-81-21P GiTY-ST-21P
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§T- 7P
LE [ Delste TITLE [Ichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is g and accurate and that my signature shall have the same legal effect as i made under path: that 1 am an officer or director
: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

r like empowered.
‘:‘ék% by
Date

Daytime Prone #




