2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N [ ]
DOCUMENT # P99000094346 e Jan 31, 2001 8:00 am
1. Entty Name Secretary of State
CHILD NEUROLOGY CENTER OF NORTHWEST FLORIDA, P.A
01-31-2001 90313 011 ***150.00
i [ A\ ¢ Or; ,‘:P
Principal Place of Business Mailing Address
5225 CARMEL HEIGHTS DR PO BOX 459
PENSACOLA FL 32504 _ GULF BREEZE FL 32562 IRTESETE: &Y,
Sulte, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 59-3605646 jed For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $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 Sros Address (P O Bow Numar s ot et
2 0. cee)
‘ 224 NORTHCLIFF DRlVE ree ress ( ox Number is No plable)
+ GULF BREEZE FL 32561
-" City FL Zip Code
8. The above named en}y subm?\ stose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE _/7
|gnature od offrinted e of ?ﬂerea 0 ;ﬁnd title if a; lJcab\e {NOTE: Registerad Agent signature requirad when rainstating) DATE
i 13
9. This F:‘orpokﬁp{s eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Efection Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE D 1 Delete TITLE O Change [T Addition | &
NAME RENFROE, J. BENJAMIN M.D. NAME s
sTReeT ADoRESS | 224 NORTHCUIFF DRIVE STREET ADDRESS s
om-st-2p | GULF BREEZE FL 32561 CITY-87-2IP f
TILE O pelete TITLE [J Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME - T T O petete TITLE [ Change [ Addition
NAME NAME T = B : =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 07 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. { hereby certify that the information supplied wit es not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep ccurale 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 receive} or truste execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a r like empowered.
SIGNATURE: g 1/ .81 K 50 -4 N-6LoWD
\ slcn/(runehun TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # *

Ny



