2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2007 8:00 am

DOCUMENT # $22950 Secretary of State
1. Entity Name
NEUROLOGY & NEUROSURGERY ASSOCIATES, P.A, 03-27-2007 90011 022 **130.00
Principat Place of Business Mailing Address
50 S.E. ZND STREET 50 S.E. 2ND STREET
WINTER HAVEN, FL 33880 WINTER BAVEN, FL 33880
R TR ARIRIRIR IRTAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3041048 Not Applicable
Zp Country @p Country 5. Certificate of Status Desired O ?eae'gi ﬁ?g{:ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANN!ZA, DEBORAH o 7
50 2ND ST SE ’ Street Address [P.C. Box Number is Not Acceptable}
WINTER HAVEN, FL 33880
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. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

turg, typed or prnted nama of registered agent and titka il applicabla. {NOTE: Registered Agent signalute Iequired whan ranstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Einanc;ng $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. o OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Delete TITLE [ Change A sadition
HAME JOY, JUAN L NAME SP\O.I | o 01\ QL« < w W
STREET ADDRESS | 50 S.E. 2ND STREET STREET ADDRESS ‘S§ 3 Jmol
orv-s1-2P | WINTER HAVEN, FL. '3 3K%0) CIrY-ST-2P Wirdsa e GQM 1 33650 _
TLE P [ Delete TILE VT UL [ Change IJ{Addmon
NAME SUSAC, JOHN O. NAME Pr'lmr\D- teed
STREET ADDRESS | 50 S.E. 2ND STREET i STREET ADDRESS o e “d Y ) E‘
Ly
omv-5T-2P | WINTER HAVEN, FL 3 30 v 1. 2 picst e (e, -y kL. 33887
TITLE VP O Delete TITLE [ change (7 Addition
NAME SANDERS, JAMES L JR NAME
STREET ADDRESS | 50 2ND ST. SE STREET ADORESS
CITY-§7-21P WINTER HAVEN, FL 33880 CITY-ST-7IP )
TITLE ST [ petere e O change (] Addition
NAME AMANN, JOHN C. NAME
STREETADDRESS | 50 2ND ST., SE STREET ADDRESS
on-s-2¢ | WINTER HAVEN, FL 22500 CITY-ST- 2P
mIE vP [ Delete TE O Change [ Addition
HAME HOSTLER, RICHARD T NAME
SIREET ADDRESS | 50 2ND ST SE STREFT ADDRESS
CIFY-S7- 7P WINTER HAVEN, FL CITY-S7-2iP
e VP MDE'E‘E THE O Chenge [ Addiion
NAME CAMPANELLI, MICHAEL NAME
STREET ADDRESS | 50 2ND STREET SE STREET ADDRESS
CiTY-sT-2P WINTER HAVEN, FL 33880 CITY-81-2IF

12. | hereby certify that the information supplied with this {ilin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it macte under oath; that | am an officer or director
:of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % }u«O DUC mi) 39307 mﬁf?%llm

TYPED OR PRINTED NAME OF SIGN G OFFICER OR DIRECTOR Data Daytima Phone #




