2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:’l
DOCUMENT #  S22950 Feb 17,2002 8:00 am
1. Enity Name Secretary of State |
NEUROLOGY & NEUROSURGERY ASSOCIATES, P.A. 02-17-2002 90087 049 ***150.00
Principal Place of Business Majling Address
50 S.E. 2ND STREET 50 S.E. 2ND STREET
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
nggige, Apl. #, etc.. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3041048 Not Applicable
Zi Zi iti
® Country i Country 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h I
Daboirah Funn fes
SUMMERLIN, ROY C. 5 ‘
treet%{). %Qx EIJumbg( s otSc_(f?prlg)
146 AVENUE B, N.W. ) o (.
WINTER HAVEN FL 33881
hY i )
City . 't. Ty odete
Wintas Haptr— FL {83560
8. The above na@Msgs stegment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
. N7
SIGNATURE PN AC[TY‘:\F\\G (T::F()_f—/
Signature, typed or printed name of registered agent and title if a;{ph&ﬁb\e, (NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible : + FILE'NOW!Y FEE 1S $150.00.- .. ) ) ' : i
~ Taxiiling requirement and elects to do so. er May 1, 2002 Fee will be $550.00 10. _Eliz:";Erzarcngri'r?gu':::”c'”g' gfd-ggahggfe
= (See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L — " oy
TTLE VP O Delete TILE \:f (Ca pj\g g‘,((,ln,{'f' [ Change ,& Addtion | 5
R s3]
NAME JOY, JUAN L NAME Tohn M .TEJ\P\ L =)
sreeT aooress |50 S.E. 2ND STREET STETADDRESS | oy oy b et ¢ . _f 5 o 2
orv-stze | WINTER HAVEN FL oIrY-s1- 2P SY o §T S UJ;:‘\ 24 H(m{ﬂ.,,. J 338550 i
THLE P 1 Delete TITLE [Jchange  [] Addition 5
NAME SUSAC, JOHN 0. NAME
STREET AODRESS | B0 S.E. 2ND STREET STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Acdition
NAME SANDERS, JAMES L JR NAME
sThEST ADDRESS | 5 2ND ST. SE STAEET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-21P
TITLE ST O Delete TITLE [ Change [ Addition
NAME AMANN, JOHNC. - "~ ' NME ‘
STREET ADDRESS | 50 2ND ST., SE STREETADDRESS | ~ 7 =~
oIy-ST-219 WINTER HAVEN FL CITY-§T-21P
TITLE VP O Delst TITLE [ change [ Addition
NAME HOSTLER, RICHARD T HAME
STREET ADDRESS | 50 2ND ST SE STREET ADDRESS
cry-st-zp | WINTER HAVEN FL CITY-ST-2IP
TMLE VP J Delete TILE [ change [ Addition
HAME BRENNAN, WILLIAM A NAME
sTReeT aporess | 50 2 STREET SE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-$T-2IP
13. | hereby certify that the information supplied with4fis Nling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis true nd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee egipowersfi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacymeg/fit with an addregs, with Al her like empowered.
arran e Nff o 1 I%-0 =2 253287
SIGNATURE: SHERVIED T e L B0 8&5 293- /)
T5INATURE AND TYPED MPHIN 'EBNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




