FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE ]
Sandra B Mortham
Secreary of Stale

DviSION OF CORPORATI ONS

DOCUMENT #

1. Carparation Narme

Principal Place of Business

2545 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

600099
LYERLY NEUROSURGICAL ASSOCIATES, P.A.

(6)

Mahng Adcress

2545 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

2a. Mailing Address

11. Pursuant 1o the provisions of Soclons 607,050
or regystared agent

14, | do hereby certify that the information st
certify that the information ndcated on
oath; that | am an officer or drrector of
appears in Block 12 or Biock 13 if che

SIGNATURE:

SIGNATURE &N

acl 6071508
L of Both, N the State of f ooy Suct change was anthoricen | b
familiar with, and accept the obligahons of. Secton 6070305, Flonda Statutes

_ i B
Suite, Apt. #, etc Sute, Apl H, et
2l a7l
City & State L City & Suve
Zp Counitry A ~ Countr
[24] 25] 28] - hol S
9. Name and Address of Current Reglstered Agent
Te1] Mamie
ACOSTA-RUA, GASTON, M.D.
2545 RIVERSIDE AVE A
JACKSONVILLE FL 32204 83
E R

toricdea Stotutes e abose e Con

. Date Incorporaled o Qualiked

. FEUNUMTher

. Certihcate of Status Desred

IR MR R

3a. Date of tast Report

04/03/1 995

01/02/1962

" $B.75 Additional
Fee Requlred

A
the corparabons boaed af droctors hareny accep! the appointment as

. Electon Carmpaign F\mncnm

A Trw o t\(J'!I
Florcla Statutes

55 00 May Be
Added to Fees

'Iruql hm-l C(m r\bu tion

hanbty for intangible tax under s 1599 032,
N} Yos [[IMNo

i Zip Codde: o

FL °

vt far the purpn)sg ol changing s registered office
reygmsberod agent | am

SIGNATURE | . R
Sigeanare Yype e et O b e bt NG . et ' re 1Aq»‘ | e r|v‘4'rr IEEARL DAt

12. OHICLAS AND DRECTORS 13. 7 ADDITIONS CHANGE 5 TO OFFICERS AND DIRFCTONS IN 2

HILE PD ImEanal TITIE Clehaagr O] Addmn

NAME ACOSTA-RUA, GASTON 12 WAt

STREET ADDRESS 2545 RIVERSIDE AVE. 1R STREEL ADORESS

GITY-S1- 2P JACKSONVILLE FL S L

TITLE VD ] DELETE 2 1THLE [ Changz [ Adatiar

NAME ZEAL, ARNOLD 22 haME

STAEET ADDRESS 836 PRUDENTIAL DRIVE #1105 2 ASTREL T ADREESS

CITY-ST- 7P JACKSONVILLE FL N EITE. . 7 -

THLE STD ] DELETE 31 TiILE ] Caange [ Addnon

NAME HAWKINS, JOHN 32 hAME

STREEY ADDRESS 2545 RIVERSIDE AVE. 3% STREHT ADORESS

CITY-§1- 7P JACKSONVILLE FL T4y L

TITLE M TOviee T e T [] Cuange [ Adiditon

NAME MONTEIRO, PAULO 42 KA

STREET ADDRESS 2545 RIVERSIDE AVENUE A3STHE 1 ADDREY

CITY-S1-2 JACKSONALLEFL qAOn-ET e B

TITLE [ OELENE 5 1TINLE [1 Change [T Addian

NAME 50 HAME

STREET ADORESS =3 STREE! ADDAZSS

GITY-ST- 2P B o : TR o S o

TITLE [ DFLENE £ 1TITLF [ Chang= [] Addition

NAME £ 2 NaME

STREET ADDRESS 63 STREE" ADCRERS

City-S1-2IP u{C[’f - :f £

YPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

[RE rqmd is true and ascurate ar 1| tiat iy
enpowered to execute this report as rcqmred by Chapter 607, Florida Statutes. and thal my name

ﬁlomal e shal have the qr.lme Ie-ga\ eflect as i I'Hdd!’ undPr

Crotor Shone &

CR2E034 (12/95)




