- FILED

May 12, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P0O0000085601 05-12-2008 90033 018 ***150.00

1. Entity Name

PARKINSON'S DISEASE RESEARCH CORPORATION

Guivivas

Principal Place of Business Mailing Address ’
110 POLLY ROAD P 0 BOX 2179 o . t ;
RYE, NY 10580 JACKSONVILLE, FL 32203-2179 = L
e G L L T
110 POLLY PARK ROAD
Suito. Apt. #, etc. Stita, Apt. 4. ete. 02252008  Chg-P CR2E034 (12/06)
City & Siate City & Srate 4. FEI Number Appliad For
RYE, NY 65-1044465 Not Applicabie
Z‘.910580 Gouritry Zi Country 5. Certificate of Status Desirad O fi‘;iﬁ?:{;ﬂma!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GVOZDICH, MICHAEL A -
4551 CAMBR!DGE RD Strasl Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida. | am lamiliar with. and accept
the obligalions of registered agent.

SIGNATURE
Sigraiurg, lyped of pomed namg of registened agert and g f appkeabic THOTE: Rtgrtred Agent skanatule refared whih wimgtatng) DATE
‘. FILE NOWH! FEE IS $150.00 9. Election Campaign Finaching $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 - Trust Fund Contribution. 0 Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE DPT 0 pekete TLE [JChange [ Addilion
HAME OLANOW, C. WARREN NAME
STREETADDRESS | 110 POLLY PARK ROAD STREET ADDRESS
CITY-ST. 1P RYE, NY 10580 Y- St-2IP
TILE DVPS 71 Detesa iMLE [ Change ] Adaiiion
NAME OLANOW, MARIANA NAME
SIREET ADDRESS [ 110 POLLY PARK ROAD STRFE! ADDRESS
CITY-ST- 2P RYE, NY 10580 CITY-51-2IP
THLE O patee TNLE O change [ Addition
NAME HAME
STREE! AUDRESS ’ STREET ADDRESS -
CITY-SI-ap ' CHY-S1-21P
iImLE [ el 1L [§Change [ Acdition
HAME HAME
STAEET ADDRESS STREE] ADDRESS
CHY-SI- 2P CI¥Y-S1-2IP
TILE O pelete TS O Change O Addilion
HAME HAME
STREET ADDRESS SYREET ADDRESS
Ciry-S1-2p CITY-SI-2IP
fhie O petete TITLE Dchange  [J Addition
HAME HAME
STREET ADDRESS STREL] ADDRESS
CiTY-5F- 2P CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the qarporation or the receivermr Tustes empowered t Ihis report a5 required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all mpowered.

- SIGN: -tua?nu TYPED OR REMNSET RO SIGNING OFFICER OR DIRECTOR ME Daytene: Prong &




