2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §22950 Apr 19, 2000 8:00 am

1. Entity Name

NEUROLOGY & NEUROSURGERY ASSOCIATES, P.A. ecretary of State

04-19-2000 90039 017 ***150.00

Principal Piace of Business Mailing Address
50 S.E. 2ND STREET 5¢ S.E. 2ND STREET
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-6300
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3041048

Not Applicable

Zip .| County Zip Country 5. Cortificate of Status Desied [, $8-79 Additional
’ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SUMMERUN: ROY C. Street Address (P.O. Box Number is Not Acceptable)

146 AVENUE B, N.W.

WINTER HAVEN FL 33881
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!I FEE IS $150.00 10. Electi o Financi
it gt e | Ao MY 200 ol bei0gn | 10 EEe Cemvo e 500 o
(See criteria on back)* - 7 *-3 5 [0 T - Make Check Payable to Department of State
1, _OFFICERS AND DIRECTCRS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP [ [T Delete TITLE Ol Change [ Addition
NAME JOY, JUAN L NAME
STREET ACDRESS | 50 $.E. 2ND STREET STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL CITY-8T-2IP
TITLE P O Delete TILE . [ Change  [J Addition
NAME SUSAC, JOHNO. NAME
STREET ADDRESS | B S.E. 2ND STREET STREET ADDRESS
orv-si-zp | WINTER HAVEN FL CITY-5T-2IP . -
TME VP [J petete TITLE [ change [ Addition
NAME SANDERS, JAMES L JR NAME
stReer anoress | 50 2ND ST. SE STREET ADDRESS
CiTY-8T-2P WINTER HAVEN FL 33880 CITY-S1-7IP
TITLE ST [ petete TTLE O change [ Addition
NAME AMANN, JOHN C. NAME
STREET A0DRESS | 50 2ND ST., SE STREET ADDRESS
GITY-ST-2P WINTER HAVEN FL CITy-ST-2IP
THLE VP 3 Celeta THTLE [Jchange  [7] Addition
NAME HOSTLER, RICHARD T NAME
STREET ADDRESS | 50 2ND ST SE STREET ADDRESS
CTY-ST-71P WINTER HAVEN FL CITY-5T-2P L
TITLE 7 Delele e N Pasidest [J Change ,M Addition
e . e Williare A, Brtnnan
STREET ADDRESS STREET ADDRESS a:l SHBE
CY-ST-ZP CITY-§T-2IP 2 ivhen Bontane -t“FJ\ 33%@

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gppowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addges} with ai} other like empowerad.

SIGNATURE: 7 Sou NP7l mvszyim o HER 863 436

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHA OR DIRECTOR Date Daytime Phene #

[ XTI

CR2E034 (9/99)



