2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719162

1. Entity Name

FLORIDA NEUROSURGICAL SOCIETY, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90079 042 ****6] 25

Principal Place of Business

DEPT OF NEUROSURGERY/ UNIV OF FLORIDA
BOX 100265 JHMHC
GAINESVILLE FL 32610

Mailing Address

DEPT OF NEUROSURGERY/ UNIV OF FLORIDA
BOX 100265 JHMHG
GAINESVILLE FL 326100265

Us us
2, Liosipal Place of Business 3. Mailing Adaress ”"m l"" "" ” "" “ I I I I I " I"" m“ I'IH ml
BV & shasuaeey /y&mem HERLTYARE ShME -
Suite, Ap1. #, etc. 7 ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#5o N 35T Avsane 4 B Bt VA R PP R ¥ ) T T e e oo
City & State City & State 4. FEI Number Applied For
Hicey b L Fi- Ariyumd , Fe 59-3014884 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
2308/ oA 3302 4 usd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TALLY, PHIUP W °
5949 17TH AVE WEST
BRADENTON FL 34200

Street Address {F.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office ar registerea agent, ar both, in the state of Florida.

FPresioswi ecEcy

TALLY, M e °

SIGNATURE Wﬁlﬁﬁw&

4/2-7/ 40

Signature, typed of printec name cf registered agent and

title it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

e T T RiLE NOWE T T ™| . Edion Campaigh Financing - $5.00 wayBe | Make Check Payablete
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE P Delete TITLE P [(FChange (T Addition '&!’
NANE FESSLER, RICHARD G NV CARTIR f;;"“”gn‘- >
STREET ADORESS | BOX 100265 UNIV. OF FLORIDA e L L S &
omv-s-2P | GAINSVILLE EL 32610 CiTY-ST-2P Hociy pEro, Pe 3343/ s
TinE “PE (™ Delete we  PE TALLY , PH 1 20) Cashange [ Aodifion | C:
NAME /| STRINGER, DOUGLAS L. NAME EQ4g 177# Ave WEST
SIREET ADDRESS | 2011 NORTH HARRISON AVE. STREET ADDRESS BRADENTIN , F o g
orv-st-7p | PANAMA CITY FL CITY-ST-2P By
TTLE ™ [ Delete TMLE D O change [ Additicn
NAME STRINGER, DOUGLAS NAME
STREET ADORESS | 2011 N HARRISON AVE STREET ADDRESS
CITY-ST-2IP PANAMA ClTY FL CITY- 8T-ZIF
THLE sD (3 oslata TITLE D O change [ Addltion
name_._—— L TIPPETT,.TROY-M ~NAME = ——— =
STREETACDRESS | {1797 N “E* STREET, SUITE 409 STREET ADDRESS
omv-st2p | PENSACOLA FL 32501 GITY-ST-2P
TME ] S felete TITLE ] [TChange [ Acdition
e CARTER, RICHARD L e TA0B, R - AT pesos
STHEET aD0Ress | 1150 NORTH 35TH AVE., STE. 300 seETaDDRESs | D9V o 26T i oF
om-sT-ZP | HOLLYWOOD FL OrTY-ST-2IP Edr mEsvice, Fe 32470 .
TIE T [ Gelets TITLE 7 > Beucs O change  [Wddition
NAME TALLY, PHILIP W NAME wWirainvd i 2
STREET ADDRESS | 5848 17TH AVE WEST smeraonness | 451 MARY E3THE ?C B‘-“‘:‘ “6 ;5"'
onv-st:2 .| BRADENTON FL 34209 -. - 3 oo | MARYESTHER , F4 3LS

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATU T RIKBHen L Caeme_ 1f3i)m A5t 9357, /90

SIGNATURE:




