FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #719162 01-28-2008 90050 004 ****61 25

1. Entity Name
FLORIDA NEURQOSURGICAL SOCIETY, INC,

Principal Place of Business Mailing Address b Sadi
1945 LANE AVE. SO. P.0.BOX 7040
SUITE 5 IACKSONVILLE, FL 32238

JACKSONVILLE, FL 32210  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m ‘I"‘ Wl ‘lm “l‘l ml l||| M“ I‘Iu ““ I‘lu M“ I‘Il“l’ IH“‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3014884 Not Applicable
Zip Country e Country 5. Certificate of Status Desired il g:;.;esqaf:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, WANDA L
1945 LANE AVE. S0. . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 5
JACKSONVILLE, FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed nama ol registerad agant and title il appkcable. (NOTE: Registered Agent signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE D Tae Gahange ] Addion
NANE FARKAS, JACQUES MD NAME Farkes, Jacgues MO
STREET ADDRESS | 701 SEAVIEW DR. STREETa0DRESS [ 70! S eaviews DT
CITy-ST-2IP JUNO BEACH, FL CITY-§F-21P 3uns Baech T 33490%
MLE vD O velete TILE P2 B Change [ Addition
NAME MACHADO, MIQUEL MD NAME Mochads, M quel She 210
STREET ADDRESS | 301 HEALTH PARK BLVD., STE 216 STREET AUDRESS | 3O 1 P dh Fhek &ivd j
CiTY- ST-ZiP ST. AUGUSTINE, FL CITY-ST-2IP LS f:\vq ugL‘nQ (v 320%€¢L
TITLE Sb O pelete TITLE (] Change [ Addition
NAME SHAYA, MARK MD NAME
STREET ADDRESS | 1845 LANE AVE S. STE 5 STHEET ADDRESS
CITY -ST-2IP JACKSONVILLE, FL 32210 CTY-5T-2P
TITLE D m,!)eiete TITLE [ change  [] Addition
NAME RAZACK, NIZAM MD NAME
STREET ADORESS | 71 W. UNDERWOOD ST., STE 400 STREET ADDRESS
CiTY-ST-20P ORLANDO, FL CITY-51-21P
TILE M O pelete TITLE [(dchange [ Addition
NAME CALLAHAN, WANDA NAME
STREET ADDRESS | 1945 LANE AVE, SO, STES STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-$7-ZIP .
TNLE D [ pelete e vD _ W Change [ Addition
NAME MCKALIP, DAVID NAME mekalip, David tbuo
STREET ADDRESS | 1201 5TH AVE., N. 8TE 210 street aoness | 1201 S Amz N Ste
orv-st-2¢ | ST PETERSBURG, FL ar-srze | S Pelesbuey, L 33705

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supg@lernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receifdr or trustee empowered tt acute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an adgress, with all W
SIGNATURE: -

SIGMNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




