2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # $22950 Secretary of State
1. Entity Name
08-23-2004 90014 048 ***550.00

NEUROLOGY & NEUROSURGERY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
50 S.E. 2ND STREET 50 S.E. 2ND STREET hadialind
WINTER HAVEN FI. 33880 WINTER HAVEN FL 33880

Suite, Apl. # elc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)

City & State . City & Stale 4. FE! Number Applied For

59-3041048 Not Appticable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg';mbzé'-r%EEBORAH Street Address (P.O. Box Number is Not Accep‘table)

WINTER HAVEN FL 33880

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and tifle If appicable’ (NQTE: Regisiered Agent signatura requiradt when ranskating) DATE

$.6G7.193(2)(b), F.S., allows for the waiver of the $400.00

. . 9. Election Campaign Financin
late fee. By checking this box, the corporation certifies if ection paign financing $5.00 May Be

i 1 P - | did not receive pricr notice. Fee to file is $150.00. 0 Trust Fund Contribution. - L] Added to Fees
0. - ' . “OFFICERS AND DIRECTORS 1. B ADDITIGNS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e VP f [ petete THLE Vi (.‘LPJ@S* R 3 Change éﬁ\ddilion
KAVE JOY, JUAN L NAME TTannaA (o, .
STREET ADDRESS |50 S.E. 2ND STREET STHEET ADDRESS S‘b a St S%
omY-ST-ZP {WINTER HAVEN FL CIY-ST-2IP W) ‘M 1FL'L_ 33%% )
TLE P [J Deiete TITLE ] \CE, OJ\ls\ ) change 1) Addilion
NAME SUSAC, JCHN 0. NAME & wru. O j\q;LQ.SL\
STREET ADDRESS | 50 S.E. 2ND STREET STREET ADDRESS S't“ s E)
omv-s-aP | WINTER HAVEN FL CIY-§7-2IP ELE _ {5‘3_‘ ng
TmE VP [ Delee s \] iC&\o E{»SS 0{ d O Change /@ Additioa
NAME SANDERS, JAMES L. JR NAME G, \l G\I UJ
STREET ADDRESS .| 50-2ND.ST-8E- - — _ . ..« ¥ sToeET ADDRESS Qh ]O Bl el
GrY-57-2P | WINTER HAVEN FL 33880 CITY-§1-2IP
TILE ST 3 Delete YITLE [ Change [ Addition
NAME AMANN, JOHN C. . NAME
STREET ABDRESS |50 2ND ST., SE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-2IP
TITLE VP [ Delete TILE [ Change [ Addition
NAME HOSTLER, RICHARD T NAME
STREET AnpREss | 50 2ND ST SE STREET ADDRESS
CiTY-§1-7P WINTER HAVEN FL CITY-ST-2P ' )
TLE VP i 3 Delete e [ Change  [J Aditian
sveeranoRess |50 2 STREET SE STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL 33880 CITY-ST-ZIP

12. | herehy certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental rg is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation cr the receiver or truske enppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att;a;hmenl with an A , with all other like empowered. ,
“
2170 B3 293-207)

SIGNATURE:
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




