P

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fL ORIDA CEPARTMENT OF &1 A‘l[‘
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

FILED
May 11 1998 8:00am
Secretary of State

DOCUMENT # 600099

LYERLY NEUROSURGICAL ASSOCIATES, P.A.

(6)

W WG R

o Manmg Address

2545 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

Principal Place of Businoss

2545 RIVERSIDE AVENUE
JACKBONVILLE FL 32204

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/02/1862

2. Puncipal Place of Business ‘28, Mailig Addrass 4, FEI Number Applied For
21 e 590046107 Not Applicable
Suite, Apl. #, elc. Suto, Apl #, etc. it
—l P — v 5, Cerlificate of Status Desired a $8'75 Additional
22 o _27J R o Fea Requlred
City & State Gty & State 6. Eloction Campaign Financing $5.00 May Be
22 o 'ia]”___ Trust Fund Conlribution Added to Faes
Zip _ . Gounlry 7 Country 8. This corporation owes or has paid the current year Intangible
;;l § 251 e 1’31 o 130 i Personal Property Tax due June 30. ves [ No
9. I}!a@_g_pgﬂ_Add@s; of Current Re_gislered Agent 1 1g. Name and Address of New Fleglstered Agent
MONTEIRC, PAULO MD 81| Name
2545 RIVERSIDE AVE 82| Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32204
a3
B4| City F L 85| Zip Code

agent. 1 am familiar with, 2o neoept Ihe oblgations ol Section 607.0505, Florida Statules

SIGNATURE ____

11, Pursuant 10 the provisars of Seations 607 0602 and 6071508 Tiorida Statutes, the above-named corporation submits 1his stalement for tho purpose of changing 1ts registercd
office or registered agent, or buth, in the Stale of Nonda Such ehange was authorized by the corparalion's hoard of directors. | hereby accep! the appointment as registered

Sgnatin Ty e L EL G0 e g e atle T T T T Reg sined Agio: sgnatire Geured whon (instaing) DATE =
12, T o Ie Rs AN DR CTORS T ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12| &
TITLE VO [V beLeTe IR D [T change DN Addition =
RAME ZEAL, ARNOLD 1.2 NAME Rardei\ G. fopoet! §
stheer anbeess | 836 PRUDENTIAL DRIVE #1105 asmeonss | I3l Prudential Drive o N0S 8
CiTy-S1-2ip JAGKSQN!_LLE_FL“ o vaom-s-ze Joae kKSoOWil e, FO &
Tme B0 ' ) [Joaete ELT D [T Crange B Addition | O
NAME HAWKINS, JOHN 22 NAME J-&V\’EX‘ Gartio. - Benao Ceon
sreevaooness | 2545 RIVERSIDE AVE. aasmn AR | QEHEY RIVEASIAL QVeriad.
CITY-ST-21p JACKSQNV'LLE FL - 2 4CITY-§T-21P JoCKSoNVIie, €L
TLE D ' ' T orET 341N [T Change [ Addition
HAME MONTEIRO, PAULO 32 NAML
streeT anoress | 2545 RIVERSIDE AVENUE 33 SIREET ATGRESS
CIFY-5T- 2 JACKSONVILLE FL o 24.001Y-51-2IF
TITLE [ pELETE 41 THLE [J change T Addition
HAME 47 NAME
STREET ADDAESS 43 STRFFT AUDRESS
Giry-§T-2ip e 4400TY-51-21
TLE [} peLete 51TILE ] Change Additian
NAME 5.2 NAME S
STREET ADDRESS B 3 SIRELT ADDRESS
CITY-8T-71P o 54 CIY-ST-21p 5 * l \
TITLE LT perete 6.1 TITLE [ Change ] Addition
NAME 67 NAME s | 0] 0 ] el o | ] |
st s casis s S5/ 475801 (601~ 045
CTY-§T-7P 64CITY-ST-2IP s 1 50, 00

Block 12 or Black 43 1 chapgaod, or on an allachraent with an address.
N A A1 am o

14. | hereby cortily thal the information sugphed wiln Wis filing dons nol gualily for the: exemption stated in Section 119.07(2)(i). Florida Statutes, | further certify thal the information
indicated on ths annual repon of supptemental annual icpont is rue and accurate and that my signature shatl have the same legal effect as #f made under oath; lhat t am an
officer or direclor of the corparation o e recowaon or ustoo einpowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

rf 0 T



