2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2007 8:00 am

DOCUMENT # P04000016457 Secretary of State

1. Entity Name
CHILD NEUROLOGY CENTER OF NORTHWEST 02-15-2007 90039 042 ***150.00

FLORIDA, P.A.

Principal Place of Business Mailing Address
5153 NORTH 9TH AVE PO BOX 280 &““ ypovy -
STE 300 GULF BREEZE, FL 32562

PENSACOLA, FL 32504

Suite, Apt. #, etc. ite, Apt. #, .

uie. Aot 3. eie Sulte. Apt. #, etc 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

20-0492935 Not Applicable

Zi Count Zi It it

" ountry ® Country 5. Certificate of Status Desired (] $8.75 Additional

Fee Required
‘6. 'Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENFROE, J BENJAMIN

224 NORTHCLIFE DR Straet Address {P.C. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of 1egistered agent and ttle il applicable. (NOTE: Registerec Agent signature required when renstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. T  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ cChange [} Addition
NAME RENFROE, J BENJAMIN M D NAME
STREETADDRESS | 5153 N 9TH AVE STE 300 THIRD FL STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32504 CITY -S7-21P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O oetete TTLE [ Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE L] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowargd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addreés, witxll other like empowered.
/-} , 950 3~ 6040
SIGNATURE: // 7/?’/7 0 4§
[Turyyﬁ TYPEDYOR PRINTED NW OR DIRECTOR i e Daytime Phong #
L A 1




