2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S22950

NEUROLOGY & NEUROSURGERY ASSOCIATES, P.A.

Principal Place of Business
50 S.E. 2ND STREET
WINTER HAVEN FL 33880

Mailing Address
50 S.E. 2ND STREEY
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90132 019 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

8. The above named edlity s
the obligaticns of reghster|

City & State City & State 4. FEI Number 0 8 Abplied For
59—3041 Not Applicable
Zip Country Zip Country » . $8.75 Additional
e —4-—-_=-- B T atie s kWL S - = . - 5'. Certficate of Stat_yi@gsg@b - a = .Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
= B, Lebbrel
BANNER, DEBORAH NATCn_ LRAD TGN
! Street Address (P.C. Box Numiber is Not Acceptable)
50 2ND ST SE ;
WINTER HAVEN FL 33680
i City Zip Code
Ja P FL

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3503

'|. Make'Check Payable to Florida Department of State

SIGNATLRE
o ST Signature, typad or pririec name of registered agent and mldl if a;}pq::abls. (NOTE: Fiegistared Agent signature raguired when reinstating)
Y - .
¢ %, »+  FILE NOW!! FEE IS $150.00 \ ) ‘ I .
BRI e I 8. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 \ Trust Fund Contribution. Added to Fens

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP : O Delete TITLE Vi8] [J Changs g] Addition
NAME JOY, JUAN L. NAME O

streer aocress | 50 S.E. 2ND STREET STREET ADDRESS hm“m ‘Sq}—— é\ %\, ”\

orv-st-ze | WINTER HAVEN FL CTY-57-2IP ﬁnﬁ)\ Hutn . P\_ 338‘@ A
TITLE P 3 oelete THTLE \j 10 N [ Change Addition
NAME SUSAC, JOHN O. NAME Ra bum EL\AI (%1\ m

STREET ADDRESS | 50 S.E. 2ND STREET STREET ADDRESS ‘é\:\:\ S ) £

crv-st-zf | WINTER HAVEN FL i . Qomvsiae -rﬁjﬂ\ . _&L‘ RN V1 Bam_, - -
TTLE VP ' [ Detete TILE ve . N ] Change ddition
NAME SANDERS, JAMES L JR NAME Ca«meMM—\ '\4!(\4 '{l H’ J [N
STREET ADDRESS [ 50 2ND ST. SE smeeTaoress | ) 30D quqldk i llS lUOl .

cmv-s1-zf | WINTER HAVEN FL 33880 CITY-ST-2IP thﬁ,n,\_ol o ?R@ S

TITLE 8T [ Delete TITLE ! ( {7 change  [J Addition
NAME AMANN, JOHN C. NAME

STREET ADORESS | 50 2ND ST., SE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL GITY-ST-ZIP

TITLE VP O pelete TITLE [ change [ Addition
NAME HOSTLER, RICHARD T HAME

STREET ADDRESS | 50 2ND ST SE STREET ADDRESS

GiTY-ST-2IP WINTER HAVEN FL CIY-ST-21P

TILE VP [ petete TITLE [ change [ Addition
NAME BRENNAN, WILLIAM A NAME

STREET ADDRESS | 50 2 STREET SE STREET ADORESS

CITY-ST-ZiP WINTER HAVEN FL 33880 CITY-ST-ZIP

12. ) hereby certify that the information supplied
indicated on this report or supplemental rep

changed, or on &n attac

SIGNATURE: _A SIGNA

of the corpaoration or theyrecgiver or trustee ¢
nt with an addrg

[

»

uRE REQUIRED

M this fifing does not qualify for the exemption stated in Section 11
qirue and accurate and that my signature shall have the same

th all other like empowered.

legal effect as if made under oath; that | am an officer or director
dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31+03

9.07(3)(i), Florida Statutes. | further certify that the information

83 93207

r

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Date Daytime Phone #

[Ja o'oY Nty

A

CR2EQ34(10/02),,



