2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P99000016206

- 1. Entity Name

CHILD NEUROLOGY, P.A.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90173 027 ***150.00

Principal Place of Business

4237 SALISBURY ROAD
STE 301
JACKSONVILLE FL 32216

Mailing Address
4237 SALISBURY ROAD .
STE 301
JACKSONVILLE FL 32216

2. Principa: Place of Business

Y231 faqrRelY R

3. Mailing Address

¥ 37 Spuriuey 9

T

Suite, Apt. #. ete. Suite, Apt. #, elc.

Juire  3py Juiie 3Zp)
City & State City & State 4. FEI Mumber

DO NOT WRITE 1N THIS SPACE

Jhggos Vilie  FC Thegpdv e | FC

Appiied For

59-3558375

Not App.icabie

Zip ) Country Zip ) Céuntry - ] S.75 o
322 L~ g,Q_} s urh &’2& { (o 670,? Sl' 5, Certificate of Status Desired i ?ee Req&fgdt nat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 . .
MARRANZINI, DARIA M ALLAP T 4 DAL 4
4315 ARCH CREEK DRNE Streg) Address (P.O. Box Number is Not cccpfqa'blce') o
JACKSONVILLE FL 32257 8 (IoPreo TREE 04 juf :

Shgoop gilLe

City

Zip Code

WS P AN e

B. The above named entity submits this staierment for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida.

e M

SIGNATURE

DAR (A F. MAgeatiny Mg

Y3 kO

Sigrature, lyned o printed name of regstersd agert and the T appucabie

(MOTE Ragisierac Agant s gnaiure requirec wien “ginstaing)

v /) 6loy,

7 DATE

9. T's corporation is eligible 10 salisfy its Intangile
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S 515000
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

i Trust Fund Contribution Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State L
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
LE D [ pelete MIrLE 280 oan NChange [ adotticn =
2 =
e MARRANZIN,, DARIA o FIAZA0N i, A S
sraees encerss | 4237 SALISBURY ROAD smersooness | 4 377 LAGPBIET K2 AD’ Joir€ 80 13
— . . I
GiTY-50- 2P CITY-ST-ZIP . ; . : =
JACKSONVILLE FL 32257 W @ros i i e i f AlMle~ g‘Q‘Q_X i
s [ Delete TITLE O Change [ Additio~ | £
NARE NAME
SIGEET ADDRISS STRECT AZDRESS
GTY-5T-2 LRYST P
1
WL ] Delele ms ) Crance ] &diticn
NAME SAME
STREFT ADDRESS STAEST ADDRESS
CIT¥-SI-2IP CITY-§7-2IP
TiTLE O Delee TTILE [ charge [ Addien ‘
MARF NARE ‘
STREET ADDRESS STREET ADDRESS
CTY-§7-71 Y -5T-217
1LE 0 Detete TITLE O cnage [ adetion
HART HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-7iP
TITLE U] Delete TTE O Change ] Acdition
NAME HAME
STREE! ADURESS STREST £3DRESS |
[ orysTzp Iy -S1-2P

13. 1 hareby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(3}, Florida Statutes. i further cerlify that tho informaton
indicatéd on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that } am an officer or director
of *ne corporation ar the recelver o rustee cmpowered to executs nis report as required by Chapter 607, Florida Statutes: and that my name appears in Bock 11 or Blook 1200

changed, or on an attachment with an address, with all ather like empowered.

o Yelo, Bl-1io00

SIGNATURE: _ oDouse GA,  DARIA ¢ M A€ AN I

E|GRATURE AND TYPED OR R FED NAME OF SIGNING OFFICER OR DIRECTOR

Do Dyl one Phoeo ¥




