2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0Q1000086983 ngéczl%tgg(z) %)18 é(t)gtgm

1. Entity Name

PEDIATRIC NEUROSCIENCE, P.A. 01-29-2002 90061 034 ***150.00
Principal Place of Business Mailing Address

22 LAKE BEAUTY DR. #204 22 LAKE BEAUTY DR. #204

ORLANDO FL 32806 ORLANDO FL 32806

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numi Applied For
Sq - 92) ’1 L{ q LI 17 O\ Not Applicable
Zip Country Zp - . Country 5. Certificate of Status Desired O $8'25 A.dditionai
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MORAN, THOMAS P ESQUIRE Street Address {P.O. Box Number is Not Acceptabla)
MORAN & SHAMS, P.A.
111 N ORANGE AVE, STE 1200
ORLANDO FL 32801 Gity FL | ZpCoce

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This (.:‘orporatio.n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
R Trust Fund Contribution. O Added to Fees
L, [(Seecrileria on back) g Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pawete TITLE {"]Change [ Addition
*HAME PATTISAPU, JOGI V M.D. NAME
streer anckess | 22 LAKE BEAUTY DR, #204 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST1-2IP
TITLE DST O peiete TITLE [ Change  [T] Addition
HAME TRUMBLE, ERIC R M.D. HAME
sTReeT ADDRESS | 22 LAKE BEAUTY DR, #204 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 : CITY-ST-2IP
TITLE VD ] Delete TITLE T [ Change [ Addition
NAKE GEGG, CHRISTOPHER A NAME
STREET ADDRESS | 22 LAKE BEAUTY DR, #204 STREET ABDRESS
crv-sr-z¢ | ORLANDO FL 32608 onv-sr-zP
TMLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [JJ Delete TIMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all otharli wered.

SIGNATURE: ST« QL 28D ////'1-—-* G ~G 45— 6

SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Qate Daytirng Phone #

LS ol B

L1

CR2E034 (9/01)



