2005 FOR PROFIT CORPORATION Ma Og, I%OE(:)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # 522950 Secretary of State
1. Entity Name 05-03-2005 90121 012 ***150.00
NEUROLOGY & NEUROSURGERY ASSOCIATES, P.A.
Principel Place of Business Mailing Address
50 S.E. 2ND STREET 50 S.E. 2ND STREET
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e s O 0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3041048 Not Applicable
Zip Country Zie Country 5. Cenrtificate of Status Dasired O $8.75 Additonat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

BANNIZA, DEBORAH
50 2ND ST SE Street Address (P.O. Box Number is Mot Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Coda

B. The above named entity submits this staternent for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
¢ Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Hegisterad Agent signaturs raquined whern reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ve O Detete Tme Ol Change 7] Additian
NAME JOY, JUAN L e 6?\ al ! sk Ko \M‘UL PO.
STREET ADDRESS | 50 S.E. 2ND STREET STREETADDRESS | .1
cv-<1-27__| WINTER HAVEN, FL s | .Lmd«?‘km‘w &33‘6'% p
TMLE P [ velete TILE \{ P r\& [J Charge r‘ﬂ.ﬂ\ddmon
NAME SUSAC, JOHN O. NAME m,d\q&\ Ca rf\f)b Lt 0, 0
STREETADDRESS | 50 S.E. 2ND STREET STREET ADDRESS 5 4] 'ML ‘\‘"_\‘l'
cmy-sT-7f | WINTER HAVEN, FL CITY-ST-2P ,n AT ,\t;« %Q\J\m {;1\ 33%((0 L
TILE VP O pelete TILE m [ Change - M’Addilion
NAME SANDERS, JAMES L JR NAME %’.m“ 3’“- L
STREETADDRESS | 50 2ND ST. SE STREET ADDRESS N €
CiTY-5T-2IP WINTER HAVEN, FL. 33880 CITY-ST-ZIP \A)‘ S W(;h__ll'{_/- ?)E)
¥ITLE ST [ etete TIME O Change [ Addition
NAME AMANN, JOHN C, NAME
STREEF ADDRESS | 50 2ND ST., SE STREET ADDRESS
CITY-57-2P WINTER HAVEN, FL CITY-ST-2P
Tme VP £ pelete TME O Change ] Addition
NAME HOSTLER, RICHARD T NAME
STREET ADDRESS | 50 2ND ST SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL / CITY-ST-2IP
1M VP wnemg TMLE [3 Change [ Addition
NAME BRENNAN, WILLIAM A NAME
STREET ADDRESS | 50 2 STREET SE STREET ADDRESS
CITy-§7-2IP WINTER HAVEN, FL 33880 GITY-S7-2P

12. i haraby cartity that the information suppliad with this fiiag does not guzlify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trg and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdrad tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witf\ all otfer like empowered.
v -

SIGNATURE:
SIGMATURE AND TYPED CR PHIH'#NAHEOF SHAMING OFFICER OR DIRECTOR Dais Daytma Prone &




