2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUM
ENT # 6000
DOCUMENT # 600099 Apr 21, 2000 8:00 am
LYERLY NEUROSURGICAL ASSOCIATES, P.A. ecretary of State
04-21-2000 90140 013 ***150.00
Principai Place of Business WMaiting Address
JACKSONVILLE FL 52204 JACKSONVILLE FL 32204
T o IR R RER A
Z2is N7 74N Ve 2451 Kvevs ?dﬁ -Av’e.
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
.Ci.fy &_Etﬁf”_-_—_ ) - - ity & Stateemr s = == 7 o -—= | "4 FEUNGmaer 59_%46107 ' _ :pp!ied FD(
ot Applicable
Zie Couniry %)2 204 Country 5. Certificate of Status Desirect (] ?g‘ggqﬁgm“al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

MONTEIRO, PAULO M.D

Street Address (P.O. Box Number igNot Acceptabie)
ZHO-BAK-SY 215 i A

JACKSONVILLE FL 32204

Ciry FL | ZrCote

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

iy

g

b -

SIGNATURE L

= - Signature, typed or pl"i_r_\ge‘g payna‘oi regus:ere‘d agent angl title f applicable. (NOTE: Reglistered Agent siunagre requirad when refnstating) DATE

8. This carporation is eligipie to satisty its Intangible FiLE NOW!!! FEE IS $150.00 . e o - -
Tax filing requirament and elects te de 8. After MAY 1, 2000 Fee will be $550.00 10. Erlsz:[gﬂn%ag;?r%ugg’:ncmg O fdsd.tgﬁohgae)ésse
(See criteria on back) ] Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e V0 07 pelete e Elchange (] Addition

NAME ZEAL, ARNGOLD NAME

streeT aDoRess | 836 PRUDENTIAL DRIVE #1105 STREET ADDRESS

cmv-st-z2p | JACKSONVILLE FL : CITY-ST-ZIP .

THLE STD [ elete TITLE Wange (] Addition

NAME HAWKINS, JOHN NAME Ao g

STREET ADDRESS | D GGi-ET- e e e m — ¥ sreer anoress- "'Z\Sl*?‘veﬁs‘d& < - T

CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP s

e PD 7 Delete e - Changs  [] Adition

NAME MONTEIRO,. PAULO HAME - o p

STREET ADDRESS | 24-49-OA-EF~ sTReT aomhess | 24D Rverside e -

CIvY-ST-2IP JACKSONVILLE FL CITY-8T-2IP

me D -7 Detete Tme ‘ o [ Change [ Addition

HAME POWELL, RANDELL G ) NAME

staeeT Aooress | 836 PRUDENTIAL DRIVE #1105 . - STREET ADDRESS

ury-s1-2P | JACKSONVILLE FL : CITY-5T-2P

TILE D O Celete TITLE Eﬁ}hange [J Addition

NAME GARCIA-BENGOCHEA, JAVIER NAME

STREET ADDRESS | 244G-OAde-T~ ’ . avneer sonress | 2D River SICL'—" Awa

onv-s-2¢ | JACKSONVILLE RL CIV-§T-20 '

TIE : UJ Deiete THLE I Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITy-ST-217 CITY-ST-2IF

13. | hereby cartify that the information supplied with this filing does not qualify for the axermption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rustee empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, h an address, with &il other like ef powe;ed‘.‘

SIGNATURE: _ SrCURAN § RCOARMMARG OY(0S[o0 04 % EB6L (6

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayfime Phona #




