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_ANNUAL REPORT Secretary of State
DOCUMENT # P00000085601

1. Entity Name
PARKINSON'S DISEASE RESEARCH CORPORATION

Principal Place of Busines_: — Mailing Address T
110 POLLY ROAD PO BOX 2179
RYE, MY 10580 - JACKSONVILLE, FL 32203-2179
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65-1044465 , Not Applicable
. e ISR s i : $8.75 additional
_ L e e b s ; iy 5. Cartificate of Status Desired ~ [] Fee Roquired
§. Name and Addrass of Current Registered Agent JE—— = S =

ey iiviss -t "~ DO NOT WRITE
JACKSONVILLE, FL 32210 lN TH‘S SPACE

TR == == . .
ST \_—,W:ﬁz"—-"—’:ﬁ— T m— ToaeT “‘; '.u

- .y o

= = f aian

M
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