FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" leos over mroneor Secretary of State

DOCUMENT # P93000036264 (8)
OCALA NEUROSURGICAL CENTER, INC.

00

Principal! Place of Businass Mailing Address
1106 SW 15T AVE 1105 SW 15T AVE
OGALA FL 371 OCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 2] 59-3178177 [Rot Applcebis
Suis. Apt_ #, et Suite, Apt. #, etc, i
o P ol ute. Ap © 5. Certificate of Status Desired O $8.75 aadiional
22 —2;] Fee Requlred
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
a ;' Trust Fund Conribution | Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cyrgnt year Intangible
24 2_51 ;l 30 Personal Property Tax due June 30. Yes [JNo
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglisterad Aghnt
KAPLAN, BARRY 811 Namo
1105 SW 15T AVE 82| Streat Addross (P.0, Box NUmbor is Not Acoeplable)
OCALA FL 3441
83
Ba| City FL 85| Zip Code
11. Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statementi for the purpose of changing its registered

office or ragistered agent, o bath, in the Slate of Florida. Such change was authorized Dy the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature. Typed or phnted name of regislered agent and tile if apnhcabie {NOTE: Registered Agant signatura required when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J oeLexe 1ATHLE LT change [ Addition
NAME DISCLAFANI, ANTONIO I 1.2 NAME
sreel anoeess | 1105 SW 15T AVE 1.3 STREET ADDRESS
CITY-8T-21p OCALA FL VALY -5T- 2P
TLE [J oevere 2ATILE [JCrange ¥ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADODRESS
Cily-51-28 2. 4CITY-5T- 2P
TILE T oeLETe 3.1 TITLE [JChange L Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-5T-7IP
TITtE T orete 41 TIFLE [T change  TJ Addition
NAME ) 4.2 NAME
SIREET ADDRESS 43 STREEY ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TLE 1 oecere 51 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CAIY-S1-2P 54 LOY-51. 2P
TITLE T3 DELETE 6.1 TITLE [CTchange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-S$1-7IP 6.4 CITY-ST-21p

officer or diractor of the corporatioryor Ple receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed. or\g’an attachmant with an address .
o ylalay  (3selez-33eo

j4. | hereby certd?: that the informatilfy suppliegla i.Ljling coes not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or ipplegfontal annual T ig lrue ang accurate and that my signature shall have the same legal offect as if made under oath; that | am an

SIGNATURE: . .=

CRZE034 (10/97)



