FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | |
~ ‘ FILED :

PROFIT T S,
comormon (BRs  "erweemeroewt L | Moy 06, 1999 8:00 am |
ANNUAL REPORT R0 Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
05-06-1999 90010 030 ***150.00

DOCUMENT # 00099

1. Corporation Name

LYERLY NEUROSURGICAL ASSOCIATES, P.A.

IR EIRARWAR IR RGN

Principal Place of Business Mailing Address

2545 RIVERSIDE AVENUE 2545 RIVERSIDE AVENUE

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
01/02/1962

2. Principal Place of Business 2a. Mailing Address # 4. FEI Number Applied For

21] atl A QOK Sty€ot— [ SOJ’YLQ/ as o~ £9-0946107 Not Applicable
i : . ite, Apt. #, etc. iti
o — Suite, Apt. # el Sute, Ap st 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
E' - . ;;l - L I R o ] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Bo
2_3“ iﬂ OK%V]VI } &f F L E‘ Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intagle
;‘ 3 9‘9‘04 IE\ 29 @ Personal Property Tax. ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MONTEIRO, PAULO M.D 82| Street Address (P.O. Box Number is Not Acceptable)
SS5RIVERSIBE-RVE- A 1 (9 OaK Streot o
JACKSONVILLE FL 32204 83
R 84| City FL \55 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent: or both; in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Slgnatyra, typeﬁ or prinls:! name of registered agent and titls if applicable. (NOTE: Registered Agent sigr;alure requirad when reinstating) DATE c—ﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 <)
TITLE VDb {7 DELETE 1.4 TITLE OChange [ Addition | =
NAME ZEAL, ARNOLD 12 NAME 3
smeeTanoRess| 836 PRUDENTIAL DRIVE #1105 13 STREET ADDRESS i
cmv-st-zp | JACKSONVILLE FL 14 CITY-5T-21P o
TMLE STD [] DELETE 217IME [CChange  [JAddiion | © i :
NAME _HAWKINS, JOHN ZZNAME i
sTReeT AoERESS| 2645-RIVERGIBE-AVE: 211G OOK Sty ot §ossmeeraooess -
CITY-ST-ZP JACKSONVILLE FL 2. 4CTY-5T-ZP
TIMLE PD [J DELETE 34 TITLE {JChange  [] Addition
NAME MONTEIRO, PAULO 32 NAME
sTReET A0DRESS| 2SAS-RIVERSIDE-AVENUE A1 19 oK S‘i‘rw 43 STREET ADURESS .
GITY-ST-2IP JACKSONVILLE FL 34, CITY-5T-2P
TITLE D [ DELETE 41 TITLE [JcChange [ Addition '
NAME POWELL, RANDELL G 4 2 NMEr ‘
swreet aooress| 836 PRUDENTIAL DRIVE #1105 43 STREET ADDRESS :
CITY-ST- 2P JACKSONVILLE FL 44 CITY-ST-2P :
TIMLE D [ DELETE 5.11TTLE [¢hange (] Addition
NAME GARCIA-BENGOCHEA, JAVIER 52NANE : .
sTReETADURESS| 2546-RIVERSIDE-AYENUE ) | 149 0K S‘t‘f‘_@@ﬂ 5.3 STREET ADDRESS I
CITY-5T-ZP JACKSONVILLE FL 54 CITY-ST-ZP
TLE ‘ o [ DELETE 61TILE [JChange [ Addition I
NAME 6.2 NAME
STREET ADDRESS 5 63 STREETADDRESS I
cmd.sr.zjgl ' 54 CITY-5T-ZIP B

14. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or thgueceivgr or tiusteelempowered to xecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
§ a fhent with anjafiir, li other like empowered.

Block 12 or Block 13 if changed, or on a

W s VP N s Qg/ d
SIGNATURE: 55 o i !}*‘m.,v-‘:..-: e (T-sw \-V 'é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phone #




