2003 FOR PROFIT CORPORATION

FILED
May 08, 2003 8:00 am
Secretary of State

PQE:NUMENT # P01000086983 .

PEDIATRIC NEUHOSCIENCE P.A

UNIFORM BUSINESS REPORT (UBR) _

oA iy

04-21-2003 20503 026 ***150.00

Principal Place of Businass Mailing Address
22 LAKE BEAUTY DR, #204 22 LAKE BEAUTY DR. #204
QORLANDO FL 32008 QRLANDO FL 32008

55038704

S dlose / i) ST

2. Pr!nclfa eoi Bu;nﬁs 2 ?

A

Suite. Apt. #, etc. ~ Suita, Apt. #, elc. [J CHECK MERE IF MAKING CHANGES
P State City & State 4, FE! Number Applied For
%&b )ZE, 53-3747479 Not Applicabls

25 | “HA

=06

%
1

§. Certificate of Status Desired

g $8.75 addional
Fee Petquired

6. Name and Address of Cusrent Reglstered Agent’

7. 'Name and Address of New Registered Agent’

MORAN, THOMAS P ESQUIRE
MORAN & SHAMS, PA.
111 N ORANGE AVE, STE 1200
ORLANDO FL 32801 '

_Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

2ip Code

the obligations of regisiered agent

N

8. The above named enlity subml'ts thls starernent for the purpese of changing its regislered office or registered agent. or oth, in the Stale of Florida. | am familiar with, and accept

indicated on
of the corporation or the receiver or nustea

5

ylaley  (§)

12, | hereby certily thal the information supplisd with this filing does not quailfy for the exemption stated in Section 118.07{3X0). Florida Statutes. 1 lurther cartify that the information
is raport or supplemental report is true and accurate and that my signature shall rave the sama legal elfect as if made under oath; that | am an officer or director
powered to execute Ihis raport as raquited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atiachment with an j wl other like empowered
SIGNATURE: ___ SIGI//UHE Ax Kol {?%2\

(ﬂ(ﬁ_

SIGNATURE AN FED QR PNNTEB NAME OF SIGHING OFF‘CEIORD"IECTOH

Dayume Phong ¢

SIGNATURE
- s-qnmn TyRed or Drinted nave of registated agent and Lile it sppicable. {NOTE: Regraiered Agent signaturs r?quimd when reinatating) OATE
& AﬂFILE N?\:;Iolo FFEQE Iﬁ| t‘l::sgg o 9. Elaction Campaign Financing $5.00 may Bo

. er May. wi Trust Fund Contribution, Added to Fees
Mal!e Theck Payable to Florlda Department of State .
0., DFFICERS AND DIRECTORS | IEXE ADDITIONSICHANGEY TO DFFICERS AND QIRECTORS I 11
e Dp [ pelete mE AR, ;U MDD Hrche [ Addiion |
NAME PATTISAPY, JOGI V M.D. e st Mignean ST &
smeer anoress (22 LAKE BEAUTY DR, #204 STREET ADDAESS LA < I8 5
crv-st-2¢ | QRLANDO FL. 32806 cory-St-np e
e DST 3 Delets TinE JEonange [ Actiton | &
we  |TRUMBLE, ERIC R M.D. e 73_5‘% Sue /(’ MO “
strecT aooeess | 22 LAKE BEAUTY DR, #204 et 00ess | S5 2o deste Aty €oiaoqs) Sr
crv-s1-2¢ | ORLANDO FL 32808 CTY-51-21P @Rf-ﬂ’\-’o_o L FL

T me vD TorT o Cloeiee . §me ‘& RS T Brange ] Radilion

o ____|GEGG, CHRISTOPHER A e ﬂae# /sé - I
sTReET ADDRESS {22 LAKE BEAUTY DR, #204 STREET ADORESS |Jg OFJU T
crv-s1-7¢ | QRLANDO FL 32806 CITY-ST-7IP Ow
e 3 oelete Tne \g D) Change 3 Audiion
NAME KAME A\)l St P /’(D ;
STREET ADDRESS STREET ADDRESS /»{u_';f/a.‘,.f =
CITY-5%-2P oITY-S1-2 O&)MJQ a8 Ko QDL
e 0O pelete e B [3Crangs  [J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-s7-21P . CITY-ST-2IP
TE [ Deiee TIRE Ol Change [ Addition
RAME . NAME
STREET ADDRESS SEREET ADDRESS
CITY.ST-21F CITY- 1.2



