_FILE'NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI{T FLORIDA DEPARTMENT OF STATE T Jan 22 1997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT . ,
Secretary of State

DOCUMENT # 600099 (6)
LYERLY NEUROSURGICAL ASSOCIATES, P.A.

Pracipal Place of Business Mailing Address | Illm llm “I" II""'“' |I“I "" mn Illll ||||] Im’ Illn 'Im "“

2545 RIVERSIDE AVENUE 2545 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4743
3. Date Incorporated or Qualified 3a. Dats of Last Report
2, Prncipal Pace of Busncss ; 2a. Mailing Address 4. FEI Number Applied For
T 1 B £0-0046107 Not Applicabio
S',:,_f\‘l ML 8 S A ¥ ol i
. 16 At A et o i, piA e 5, Cerlificate of Status Desired D s B.75 Additional
221 e B 27} Fee Required
Cily & Stale L* Chly & Stale 6. E'SC“O” Campaign Finanging $5.00 May Be
| Trust Fund Gontribution ] Added 10 Fees
4 . Gouniry - Zip _ Country 8. This corporation has tabilily for intangible tax under s. 189.032,
E"l I 25] 29] 30] Florida Statutes ves CNo
B _ ‘9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
ACOSTARUA, GASTON, MD. Poslo Monteiro, M D,
2545 RIVERSIDE AVE 82| Street Address (P.O. Box Nunlbe is Not Acceptable)
LY
JACKSONVILLE FL 32204 ASYS R Qe .
B stz lle
84| City N 85| Zip Code
Sockspauille FLL| 33304

|99 Pursiant o I privisiens of Sechons 607 0502 and 607 1506, Florida Statules, the above-named corporalion submits this slatement for the purpase of changing s registered
offise or re: pagent, or both, i the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farifir Yeith, ancacece bligalong of, SEslion 607.0505, Florida Statutes

Sr(wmum:}(_

(NC_)T_[‘ Registerad Agant tignature required when reinslating) DATE
S N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: Xmm[z 11THE [J Change” [T Agdiien
R ACOSTA-RUA, GASTON 12 NAME
stiee) aboress | 9545 RIVERSIDE AVE. 13 STREET ADDAESS
Lonsrae | JACKSOMVLLERL oyst-2e
Tl D [ beie 2170 : [ Change L1 Addition
KAt ZEAL, ARNOLD 22 NAME
stk soomess | 836 PRUDENTIAL DRIVE #1105 2.3 STREE? ADDRESS
orvsrze | JACKSONWLERL 2 40I14-ST. 2P
I ST L] BiLeE 5T T Change ] Adaition
HAMF HAWKINS, JOHN 32 NAME
saect anviesss | 2545 RIVERSIDE AVE. 33STRELT ADDRESS
GITY-51- 2P 3.4 CITY-ST-2iP
e #GKSON“LLEFL S Do a1 TmLE Preside n-q—/ Director K Change ™ 1] Asdiion
Nt MONTEIRO, PAULO 4.2 NAME
staeet anoriss | 9845 RIVERSIDE AVENUE 43 STREFT ADDRESS
orvestan | JACKSONVILLE FL 4510
mes [T otere 51T0LE _ [ 1 Change ~ L] Addaion
hAN 52 NAME
STHEE | ATIDRESS 53 STREET ADDRESS
CY-5T-24 o §4CTy-ST-2P
T e m F T T Pt [T e T Addiion
HAMS 6.2 NAME
SIAEE T ADDKESS 5.3 STREE! ADDRESS
64 CITY-ST-2P
iling does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certily that the

1 . 15 .
inforeraho o this snnual res port o supplermentz! annual report is true &nd ageurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or dns‘r tor of the corporation o the recaiver or trusles empowered (g execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock 13 L changad, ar on zmddress p \L\ mm \'{. >
(ZEV Y -
o 1.4 /7»; Goy-398 <5/6

SIGNATURE:)  [1YYUA WA i y ; \
SIGHATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OF IHRECTOR [‘Tﬁ!(‘ ’ Day:me Frone #

CR2E034 (9/96)



