FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 600099 S 05-07-2004 90114 004 ***550.00

1. Entity Name
LYERLY NEUROSURGICAL ASSOCIATES P.A

Principal Place of Business Mailing Address 2 &“( 4310
21517 RIVERSIDE AVE 2151 RIVERSIDE AVE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
F R s R LFAC AL SSMRRANCE A OE
Suilé‘ Apt. #, elc. Suile, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-0946107 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O g‘?e'ggq\‘zg:gi""a'
—~ & Mare and Address of Current Reglstered Agent - "7 7. Name and Address of New Registered Agent
MName
MONTEIRO, PAULO M.D -
2151 RIVERSIDE AVE Street Address (P.Q. Box Number is Not Acceptable)
"JACKSONVILLE, FL 32204
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent and titls if applicable. {NCTE: Registered Agent signature required whaen reinsiating) DATE
9. Election Campaign Financing 5.00 May Be
atter :vllfy'ﬂc,’%lclmlﬁfel\?vi?l“fg 'sososo_on Trust Fund Contribution. O fddedoto Fots
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VD ™ Detete THLE [l crange 1 Addtien
HAME ZEAL, ARNOLD : HAME
STREET ADDAESS | 836 PRUDENTIAL DRIVE #1105 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CrvY-st-2Ip
TITLE STD 2 Delets TITLE [ Change [ Addition
NAME HAWKINS, JOHN RAME
STREET ADDRESS | 2151 RIVERSIDE AVE STREET ADDRESS
QITY-ST-2IP JACKSONVILLE, FL 32204 "CITY-ST-21P
me PE [ Detets TME [J Change [ Addition
HAME MONTEIRO, PAULO . B T 2 - -
STREETADDRESS | 2151 RIVERSIDE AVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32204 CITY-S1-21p
e D L Detete miE [ Change (1 Addition
NAME POWELL, RANDELL G NAME
STREETADDRESS | 836 PRUDENTIAL DRIVE #1005 STREET ADDRESS
CITY-S1-2IF JACKSONVILLE, FL 32207 CITy-ST-2IF
TME D [ peiste TMLE (O Change R addition
NAME GARCIA-BENGOCHEA, JAVIER NAME
STREETADDRESS | 2151 RIVERSIDE AVE STREET ADDRESS : L
om-st-zP | JACKSONVILLE, FL , £ITY-5T-2P 322L0M
T . O etete . TITLE . L [ change [ Addition
NAME v NAME e
STREET ADDRESS - ’ - STREET ADDRESS
CITY-ST-21P - CITY-ST-21P

12. | hereby certn’g that the informaticn supplied with this fm does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true any accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLQr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment gitth\an address, m/{npow«ared
SIGNATURE: x 04130/t

SHANATUAE AND TYPER QR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Date Daytime Phicne ¢




