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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corparation Nama

S22950

(7)

NEUROLOGY & NEUROSURGERY ASSOCIATES, P.A.

Principal Place of Business

S0 S.E 2ND STREET
WINTER HAVEN FL 33880

Mailing Address

50 SE. 2ND STREET
WINTER HAVEN FL 33860

Mar 16 1998 8:00am
Secretary of State

ARSI B

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

01/01/1891
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 593041048 Not Applicable

Suite, Apl. #, elc.

Suite, Apl. #, atc.

§. Certificate of Status Desired

0 $8.75 Addlional

22 ;ﬂ Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees

Zip Counlry Zp Country 8. This corporation owas or has paid the current year Intangible
El 26 L2;| 30 Personal Property Tax due June 30. Yes [JNo
g. Name and Address of Cutrent Reglstered Agent 10, Nama and Address of New Reglstared Agent

1
SUMMERLIN, ROY C. 81 Name
148 AVENUE B. NW. 82| Straet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33831 =

B4| City

Mas l Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obiigations of, Section 6070505, Florida Statutes.

indicatad on ihis annual report of supp
officer or director of the carporation
Block 12 or Block 13 if changed. or

SIGNATURE: _ .

jth this fi
annyal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
po ompowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in

A-N98 NI F3an7

Al

T Tl Susec D

Slwalum_ Iypred o ponled name of regpstered agenl and titla if appkcable {NOTE: Regisierad Agent signalure required when reinstaling} DATE c
12 OFFICERS AND DIREGTORS | KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Jy 12 g
TLE VP C T OELETE 14 TILE VR VRS | DYNT [T change KT Addition e
NAME JOV, JUAN L 12 NAME &“J% umss k. ¥,
saeer ADoress | 50 S.E. 2ND STREET 13STREETADORESS | 1y Gtk oe %
CITY-§T- 2P WINTER HAVEN FL 1A GITY-ST-2P Widter Hovtm,  [EA, 33%50 &
TILE P [ DELETE 21 TLE ) CJcChange [ Addition |©
NAME GARCIA, RICHARD M. 22 NAME .
seeeTaporess | 50 S.E. 2ND STREET 2.3 STRELT ADDRESS -
CATY - ST- 2P WINTER HAVEN FL 33880 2.4 CITY-§T-2PP
TITLE DTS [ oEcETe 31TIMLE LI change L Adgition
NAME SUSAC, JOHN 0. 3.2 NAME
srreeT aporess | 80 S.E. 2ND STREET 3.3 STREET ADIDRESS
CIY- 5T-2P WINTER HAVEN FL ) 34, 0FY-81-7P
T DvP ’W DELETE 41 TITLE L1 Thangs ] Addition
HAME BELLEGARRIGUE, ROBERTO B 4. ZNAME
street aopaess | B0 S.E. 2ND STREET 4.3 STREET ADDRESS
CAY-ST-7P WINTER HAVEN FL 44 CITY-5T- 2P
TME VPD LI DELETE 5.1 TITLE [J Change I Addition
RAME AMANN, JOKN C. 5.2 NAME
sweeraporess | 5O 2ND ST., SE 53 STREET ADDRESS
CITY-§1- 2P WINTER HAVEN FL 5.4 CITY-5T-2P
TILE P [J bELETE 6.1 TITLE [ Changs [ Addition
NAME HOSTLER, RICHARD T 6.2 NAME
street aoDRess | 50 2ND ST SE 6.3 STREET ADDRESS
CImy-§1- 2P WINTER HAVEN FL 6.4 GITY- 51-71P
14, | hereby centify that the information supphed iling doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information




