| DOCUMENT #

. 1. Enlity Name

2003 UNIFORM BUSINESS REPORT (UBR)

P99000016206

. CHILD NEUROLOGY, P.A.

S

Principal Place of Business
4237 SALISBURY ROAD

STE 301
JAGKSONVILLE
us

Mailing Address

STE 301
FL 32218
us

4237 SALISBURY ROAD

JACKSONVILLE FL 32216

3

. Principal Place of Business

3. Mailing Address

Suile. Apl. ¥, efc.

Suile, Apl. ¥, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90766 001 ***150.00

T

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FEI Number Appiied For
59—3558375 Not Applicable
Zip Country Zip Country 5. Cestificate of Staws Desired D $8'75 Additional
’ Fea Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Heglstered Agent
: MName -
- . P -

MARRANZINI, DARIA Street Address (P.O. Box Number is Not Acceptable)
8562 CROCKED TREE DRIVE

JACKSONVILLE FL 32256-4560

City

FL I Zip Code

The above named entity submits';rhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§o-

GNATURE

. 'Slgna(ure. iyped or printed name of registered agent and lille if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

This corporation is eligible o satisty ils Intangible ’1“17‘*"‘ SRLFIUE: 10, Election Campaian Finandin
Tax lili{ng requirement and eiects to do so. ?z%f%; %rgg “q Trusl Fund C:nlrigbuti:)n g ftgi.e%(?oh;aezfe
(See criteria on back) : | %g 8 %ﬁ%i@g ; )
- B N R T AT % ST
OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
£ D 2 vetets ‘ Klownge 3 aadiion | 5
: MARRANZIN,, DARIA A A A R B ®
£raommess | 4237 SALISBURY ROAD, SUITE 301 STReETAnoness 0\/'(1 10 Mepdows Ry .+ L) 3
wze | JACKSONVILLE FL 322168028 s | Jacisodu e  FL. 32288
[ Gelete i (] Change (3 Addition | &5
NAME
‘T ADDRESS STREET ADDRESS
ST-21P QY -ST- 2P
1 Delete e thange  TJ.addition |
. NAME
ARDRESS —~ T R STREET ADDRESS
F-ap CiY-ST-2P
7 elete TILE (O change (] Addition
NAME
DORESS STREET ADDRESS
-2p CITY-ST-2iF
(7 Delete e {JChange  [J Addilion
NAME ‘
DORESS STREET ADDRESS
P CIrY-s1- 2P i
O] peiete TTLE (7 Change (] Addition
NAME
JDRESS STREET ADDRESS
P CIry-S71-2I
—

reby certify 1hal Ihe infarmation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. ! further certify (hat the information
caled on ihis report of supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made undar oath; thal | am an offices of ditectar

e corporation or the receiver or lrustee empowered 1o execule this report as required by Chagler 807, Fiorida Sialutes; and that my name appears in Block 11 or Blogk 124

nged, or on an atlachment with an address, with afll other like empowerad.

IATURE: Lo ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

DAgin F,PALARZYND

K

N

. i



