2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000016206 FILED

1. Entity Name May 18, 2000 8:00 am

CHILD NEUROLOGY, P.A.
Secretary of State
05-18-2000 90368 003 ***150.00
Principal Piace of Business Mailing Address
4237 SALISBURY ROAD 4237 SALISBURY ROAD
JACKSONVILLE FL 32267 z n’)) L b JACKSONVILLE FL 322168029
422 pusguer et | 4937 fAGsGuR) A0AO

Suite, Apt. #, ets. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

soire Jp) Juirg TN/

City & State City & State - 4. FE{ Number Applied For
Jﬂ%\mddj_"(i ; fc__ jtho Y "L I(_, Ig__ jﬂgz ‘7; Not Applicable
2ZI O Country > Ool' '( Country 5. Certificate of Status Deslired O $8'75 Additional

gl so o?}[ bL- Fee Reguired
—T T "g-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MARRANZINI, DARIA Street Address (P.O. Box Number is Not Acceptabie)
4315 ARCH CREEK DRIVE
JACKSONVILLE FL 32257
City FL Zip Code
8. The ahove named entity submits this stalement 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 registered agent and tite if apphicable. {NOTE' Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligicle to satisfy its IMangible FILE NOW!!! FEE IS $150.00 | lection C n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjstl‘gl’]ndacr:“oiﬁtl:?brrmg;anc:|ng o fdsd;?jqohllzife
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
TITLE D [ beleta TITLE 0 Aﬁ'ﬂ £ haunu‘c’. h-ll, no, ~pd Change [ Addition
NAME MARRANZIN!, DARIA NAME E 7
sTreeT AnoRess | 4237 SALISBURY ROAD STREET ADDRESS ?33 7 Mo sdegy d040, Jver( JLy
orv-s12¢ | JACKSONVILLE FL 3286%— 723 ( %o ry-§T-2P SAGgomaine, FL T216-622% @
LT [ petete ME () change” [ Adition
NAME NAME :
STREET ADDRESS STREET ACDRESS
Y -51-21P CiTy-sT-2IP
mme [J Detete s (1 Change [ Addition
NAME - e - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
Tme 7 Dalte T (] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE J Delete TITLE [ Change  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7iP
TME 1 velete TTE (I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify 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 trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: ___SHGINIG (25, - " DAQIA _NALLAZING, A2 £hilper  gpy- A1 ~Mop

SIGNATURE AND TYPED QR ME OF SIGNING OFFICER OR DIRECTQR Dare Daytima Phone #

CR2E034 {9/99)



