CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Moy

DOCUMENT #

1. Corporabon Nami

P93000036264 (8)
OCALA NEUROSURGICAL CENTER, INC.

Principal Place of Business

1105 SW 15T AVE
OCALA FL 344N

Ma:ing Address

1105 SW 15T AVE
OCALA FL 344744218

FILED
Apr 16 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

06/13/1903

3a. Date of Last Report

03/20/1996

office o regisierod a

SIGNATUHL

[n-m!a-',i T o 'r.'-;j;h?

127 Frnenal Place of Business 28. Mailing Address 4. FE| Number Applied For
3}17 e R 59-3178177 Not Applicable
Suiter, Apt #, etc Suile, Apt. #, elc. i
o DU AT RS L T RO 5. Certificate of Status Desired a $8.75 adaiional
[RL R 27] Foa Reguired
| City & Siate ... Gity & State 6. Elaction Campaign Financing $5.00 may Bo
23] o L 28] Trust Fund Contribution Added lo Fees
. Gaurtry Zn Country 8. “This corporation has liability for intangible 1ax under 5. 199.032,
. 25 29 30 Florida Staiutes Yes [ No
) ......9. Name and Address of Current Registered Agent 10. Name and Address of New Regislerad Agent
KAPLAN, BARRY J 81| Name
1105 SW 1ST AVE 82] Stree! Address (P.0. Box Number is Not Acceptable}
OCALA FL 34471
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0607 and 6071508, Flonda Statutes, the above-named corporation submits this slaterent far the purposs of changing its registered
(i gent, o both, in the State of Florida, Such change was autharized by the corporation's board of directors, | hareby accept the appoiniment as registered
agert 1 aro famdiar walh, and aceepl the obhigations of, Section 607.0905, Florida Statutas

ot i applic skt

(NOTE Ragisleres Agent signalure required when rehnstating}

DAYE

BT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(v YD I oeLETE TATIRE [Jchange L] Addilion
HiME DISCLAFANI, ANTONIO i 1.2 NAME
sweeaooss | 1105 SW IST AVE 13 STREET ADDRESS
| onvsror | OCALAFL 1AGTY- ST 7
Wit [ DELETE 29 THLE [J change  [] Addhion
HakE 22 NAME
SIREET ALDMESE 2.3 STREET ADORESS
BRCILES 1S LI RO LACHTY-ST-2P
T T oeLeTE 31 TTLE [T Crange L] Addition
NAMAE 3.2 HAME
SIRCLY AGURESS 3.3 STREEV ADDRESS
CITY-81 2P ) 34, CITY-ST- 2P
il ' T [T DELETE LT [ trange L1 Addition
KRR 4 2 NAME
STAEED ALIDRESS 43 STREET ADDRESS
oy e B 44 CITY-5T1-2p
e T - [T orEE 5.1 THLE [T thange [ Addition
hAVE 5.2 NAME
SIREF] ADDR: 55 5.3 STREET ADDRESS
| Cly-§ 2 5.4 CITY-87- 21
TLE T 1 DLLETE BATITLE [ I change ] Addition
pat 62 NAME
STHEE T AR 55 63 STREET ADDRESS
Lt sleel 54 CITY-§7-21P
14, tdo heneby certly that the information supphod with this fling does not gualify for the exemption stated in Section 118.07(3)i). Florida Siatutes. | further cerlity that the

intannalion indicated on this annual reparl or supplemental annual report 1s true and aceurate and that my signature shall have the same legal effect as i made under cath,; that

Larm an oficer or drecion of e cogporation o the receiver or rusies empowered to execule this report as required by Chapter 607, Flodda Statules; and that my name

appaars n Block 12 or Blog

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECT

aod, or on an atlachment with an address.

2 'Bd-ﬂo%j qulauf mn

Daytiniy Prone K
~

olt7 (ax0)22-3300

CR2E034 (9/96)




