2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036264 Apr 07,2000 8:00 am
OCALA NEUROSURGICAL CENTER, INC. ecretary of State
04-07-2000 90097 001 ***600.00
Principal Place of Business Mailing Address
1105 SW 15T AVE 1105 SW 18T AVE
QCALA FL 34471 OCALA FL 344744218 _
! F YA LRL
]
TR S IRV AR
) |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI NumPer 59-3178177 ::pp”ed '.:Ol’
| ot Applicable
Zip Couniry Zip Couniry 5. Certificat:e of Status Desired O gg.ggq£fecﬁtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Tﬁ)psl"g:\" ?QIF"TVI‘EJ Street Address (P.O. Box Numi;)er is Not Acceptable)
OCALA FL 34471 |
City ! FL Zip Code

8. The above named entity submils this statement for the purpose of changing its reqistered office or registered agent, or bbth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if apphcable. (NOTE: Registerad Agent signature required when rainstating) i DATE
|
e oo o™ | ptor MAY1,2000 Foewil b $sagp | " ERcienComsion foancina. - $5.00 ey
gre . ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE { [ Change [ Addition
NAME DISCLAFANI, ANTONIC N NAME
stecTaoness | 1105 SW 1ST AVE STREET ADDRESS !
CITY-ST-2IP QOCALA FL CITY-ST-2IP '
TILE 1 Delete e ' ' C)change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘1
CITY-$1-2P CITY-ST-2IP ;
CME " e e e em s e ODelee . fTRE [ 4 ) [ Change . ~[J Addftion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . § uy-s1-2R \
TITLE O Delete TITLE * [JChange (] Addition
NAME NAME |
STREET AGDRESS STREET ADDRESS '
CITY-ST- 2P CITY-3T-21P I
TILE J Delete TNLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
GITY-5T-2P CITY-$T-2IP 1

13. | hereby certify that the Information supplied with this fEIing does not qualify for the exemption stated in Section 119.07{3§(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapt?. Florida Statutés; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: Otndont o~ DTS¢ Qocfoms D ! D {[s] / 00 3¢24621-3360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E(034 (9/99)



