2008 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT Feb 13, 2008 8:00 am
DOCUMENT # P04000016457 RN Secretary of State

1. Entity-Name
CHILD NEURCLOGY CENTER OF NORTHWEST 02-13-2008 90022 031 ***150.00

FLORIDA, P.A.

Principal Place ot Business Mailing Address
5153 NORTH 9TH AVE PO BOX 280
STE 300 GULF BREEZE, FL 32562

PENSACOLA, FL 32504

i . Suite, Apl. #, slc.
Suite, Apt. #, 8iC Suite, Apl. #, elc 01162008 Chg-P CR2E034 (12/06)
City & State Ciiy & Siaie 4. FEI Nummber Applied For
20-0492935 Not Applicable
Zi Count Zi Caount I
e - ouniy 2 sy 5. Certilicate of Status Desired [} $8.75 Additiona
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

RENFROE, J BENJAMIN

224 NORTHCLIFE DR Street Address {P.0O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561

City FL Zip Code

8. The above narned eniity submits this stateiment lor the purpose of changing its registered office or registered agent, or baolb, in the State ol Florida. 1 am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Sgnature, typed of Danlec rame of tegisie e puent ann Lte 4 appheanle, (NOTE; Repsieteqa AQen: SQNalule refomi B0 Whin nsiatng) DAIE
FILE NOWII! FEE IS $150.00 9. Election Cfarnpaign Eir1Hr1(:ir|gg $5.00 may Be
After May 1, 2008 Fee will be $556.00 Trust Fund Centribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D [ Delete TTLE £} Change [ Acdilion
NAME RENFROE, J BENJAMIN M D NAME
STREET ADDRESS | 5153 N 9TH AVE STE 300 THIRD FL STREET ADDRESS
CTY-ST-21P PENSACOLA, FL 32504 CRY-87-2IP
TITLE 7] Detete TILE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CRY-57-2iP
L O] Cetete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CRY-87-7IP
e ] Delete s (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oy ST-2IP
TIitE {1 Delete TILE 1 cChange [ Additica
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-5T-2IP CIFY-5T-2IP
TITLE [ celete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
oy-8T-2IP CITY-ST-2IP

12. | hereby certify that the inlormaiion supplied with this liling dees not guality for the exernpiions contained in Chapler 119, Florida Statules. | lurther cerlify that the information
ingilcated on this report or supplemental report is true and accural@’and that my signature shall have the sarme legal eflect as it made under cath; that 1 am an olficer or director
of the corporation or the racelver or trusles empoweredio exect report as required by Chapter 807, Flotida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachinent with an adgress, with giFother liké

7 .
SIGNATURE: N l( 32 }7 3o Y PED6 O

I VlGNATUEW‘d’VR PRINTED NAME DF SIGNING OFFICER OR GIRESTOR Date Daylime Phana #
L4 [4



