e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE ] i
CORPORATION . Sandra B Mortharn
ANNUAL REPORT

1996 o

i DIVISION OF CORPORATIONS
DOCUMENT # 643181 (1)
1. Corporation Name

NEUROSURGICAL ASSOCIATES OF NORTH FLORIDA, P.A.

i T

Sacretary of Stare

Principa’ Place of Business Maihng Ar_lrireé:;
836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SUITE 1108 SUITE 1108
JACKSONVILLE FL 32207-527 JACKSONVILLE FL 322075271

" 3. Dale Incoraoraled or Gualios | 3a. Dale of L ot Report

10/29/1979 05/01/1995

2. Principal Placo of Business. Ca FET Number Appled For
21] o I o o 7 ] - 59‘19@3089 - Mot Appiicable
i c e kel iti

Suite. Apt 4. et | Sune ApL ke 5. Certificate of Status Dosired O 5875 Adc!monal

22 2ﬂ Fee Required
City & State | Cry & State 6. Election Campaign Financing O $5_00 May Be

’2_3[ 281 Trust Fund Contabaution Added to Feos
Zip Country A 8. Ths corporaton has habilty for ntangible tax under s 199,032,

Florick) Stattes B ves o

24] 2] 29| Statss v
Name and Address of Nev[_ﬁegl_slered Agent

9. Name and Addréss of {Z;‘_i.!_réﬁtrﬂféairsggfﬁ Ageilﬁ o

81 N.’imé o

ZEAL' AHNOLD A“ MD kﬂfistreer Address (H.0. Box Number is Not Acceptatie) ]
836 PRUDENTIAL DRIVE
SUITE 1105 a3
JACKSONVILLE FL 322075271 &l

FL 85] Zip Code

11, Pursuant ta the provisions of Sections 6070507 and 6071 506, Flonda Stutute . the: above nanwod COMpAraticn subrmils s Staten ont for the purpose: of changing its registered ofice
or registered agent, or both. in the State of Florida Sosh chiange was authorizad by o coporation's board of dmecton, | herety accept the appontment as registered agent. | am
famiiar wath, and accepl e obigat ans af, Section £07 G505, Flonda Stafutes.

SIGNATURE _ o . oL . B -

A e R e B R R M N DI B P N e e e ey DATE o
12, OFFICERS AND [HEECTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIREC FORS [N 12 @
TiLE DP T CIDeETe TonE [ [ Changz  [] Addilion g
NAME ZEAL, ARNOLD A. TENAM: g
STAFET ADDATSS 838 PRUDENTIAL DRIVE #1105 TASTRCHE AIERESS &
OTY-5T-21F JACKSONVILLE FL 3220?7”7 o tAcresi e f L &‘
TITLE ] DELITE ERRII: [ Charge [ Addiin | O
NAME 22 NAME
STHEET ADDRESS 2 3STHIEL ADDEESS
Qry-5T-21F G e e RZMONTESEOR ) — . ) ]
TLE (] DELETE 31TIE [ Crange ] Addihon
NAME 32 NAME
STREET ADDRESS 33 SIREC| AITRESS
CITY-§!-2i¢ o o B 3a0Iv-51-7F o
LIE [C] DELETE 41T [ Change [ ] Additon
NAME 42 NARE
SIFEFT ADDRESS 43 SIREET ADDRESS
CITY-S1-7P o 4400y 81 2P e
TITLE [ 0ELETE 5 1 NILE [ Changs  [7) Adaition
NAME 42 NAME
STREET ADDRESS 53 SIREFT ADDASS
GITY-§T-21P e o Nscaesoae ] .
TILE [ DELEIE €170 [ Changr ] Additior
HAME 62 NAME
STREET ADDRESS B3 STHEET AZORE Y
oY= S1- 2P o G4CT SI-7F - -

=hlrﬁ‘|n|y farnished and does nat qualily for iz xe-np}n:n stated 10 Secton 119.07( nﬁ}, Florida Statutes | further
arrental annual repart is true and acour ale and that My signature shall have thie same legal effect as if made ynder

G800 Ustan anipidwered o exacuta s ropaon as reger-od by, Chapter 60T, Florida Statates, and that My Namé
S Wb an anldress
L
215

4. | do heraby certty thal the informiation sapphed il
certify that tne informatian indicated on this araual r
oath; that | am an oficer or director of the g
appears n Block 12 or Block 13 0f cliang

SIGNATURE:X _




