FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 600044

1. Entity Name

L \/CVLK/ I\Je,urosurg rcal Assec "“"{"’3;. P-A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

PE

3. Meailing Adcdress

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90018 046 ***150.00

4257035

- - . S .
25| _Rwerside Fves 215t Rwvéiveide Aue-
Suite, Apt. #, efc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ’ City & State ) 4, FEI Number B Applied For
Jock Sov\\l{_(.lt‘ F'(._/ TanSOﬂULL[{, , b= 5‘?"09%5 1677 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
y -"“"“‘?—2‘.1-6-&{ . e A= — _;?_2_2_@,&‘;, S Py jy S, WS =5..Certificate.of Status Desired.. D"E‘Feé‘Réaul}é'?H o -

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

rame m{)nf’&l.va Pawls /V?D :

Street Address (P.O. Box Number is Not Accepiabfe)

2151 Ruverssiile Ave .

City ‘ ' Zip Cotle ,
Tackson ville FL 32204
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the ‘State of Florida. -
SIGNATURE
Signature, typed or priniad name of registered agent anc title if applicable. [NCTE: Registerad Agent signature requirad when reinstating) DATE
: - s ; January 1- May 1 Fee is $150.00 .
9. This corporation is eligible o satisfy its Intangible After May 1, Fee is $550.00 16, Eiection Campaign Financi_ng 55.00 May Be

Tax filing requirement and elects 1o do so. -
{See criteria on back)

O

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS

TITLE . vJP - TIne

vt 4 [2eal Arneld L un L NAME

erreeTaonness | §26 Prwdentod Drive : I srmeer aooRess

orv-st-28 | Feck son ville FL 322071 CATY-§7-2P

me gTd . S e

HAME ek ths FTohw NAME

STREETADDRESS | 2157 Rivewsida Rve . STREET ADDRESS

or-s122 | Taeksopvdle , FL 322 0y CATY-57-2IP

TITLE P R ’ e TITLE

NAME mow‘ccrro , Puinte NAME

SIAEETADDRESS | 2451 Ruvevstdt AvE STREET ADDRESS

oTY-sT-2P~ | TJued<Son Jlle el 2 20O L - - - cuv-st-ap . DO NOT WRITE
TME v ’ me .
NAME Powc_ul p\ﬂht! C.U, o8 A . NAME IN THIS SPACE
STRETADORESS | £ 26 Posa dewdiak Prave shited STREET ADDRESS

ov-st2p | Jacksonvdl e FL 32207 i céry-ST-2F

TILE D . ’ v TITLE

NAME G-t 'Bc,ngadautj Jove- HAME

STREETACDRESS | 215 | Ruvens e Rue- STREET ADDRESS

em-s-2P | Tack jonvolle FL 32204 CiTy-§T-2P

e 7 TITLE

NAME NAME

STREET ADDRESS { STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

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

of the corporation or the receiver or trustee empowered 10 execute

(39\'} 13/ 4o

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address.withallothermered. DT
-
| v Woudoa
SIGNATURE:

Y 3E Y06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Daytime Phone #

CR2EQ34B (12/01)



