° 2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

"DOCUMENT #

1. Entity Name

600099

LYERLY NEUROSURGICAL ASSOCIATES, P.A.

Secretary of State

02-24-2003 90217 024 ***150.00

Principal Place of Business
2151 RIVERSIDE AVE
JACKSONVILLE FL 32204

Mailing Adidress

2151 RIVERSIDE AVE
JACKSONVILLE FL 32904

}j. Principal Place of Business

3. Mailing Address

A OO

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[J CHECK HERE MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'0946107 Not Applicable
2Zj Countr Zi Count iti
e Y P ountry 5. Certificate of Status Desired 4 $8'75 Addmonal
Fee Reguired
6. Namée and Address of Cusrent Registered Agent . - . o - = —: 7. Name and Addiess of New Registered Agent
Name ! o I

MONTEIRO, PAULO M.D
2151 RIVERSIDE AVE

Street Acdress (PO. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City

Zip Code

FL

the obiligations of registered agent.

SIGNATURE

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.

tam familiar with, and accapt

Signature, typed of printad narme aof registersd agent and title if applicable

(NQTE; Registareg Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Be—]

8. Election Campaign Financing

Make Check Payable o Floriga Department of State Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11 -
THLE VD ' [ Delete TILE ‘ [ change  [F-Aadition 8_3‘
NAME ZEAL, ARNOLD NAME :O—_,
STREETADDRESS | 836 PRUDENTIAL DRIVE #1105 STREET ADDAESS 3
CITY-ST-21P JACKSONVILLE FL GITY-sT-2iP 32207 g
TITLE STD [ pelete TITLE Ochange [ Addiliun—[ (%'
NAME HAWKINS, JOHN NAME

STREET ADDRESS | 2151 RIVERSIDE AVE STREET ACDRESS

CITY-57-2P JACKSONVILLE FL 32204 CITY-§1-2P

e PD T T T = BT rabadl (R — _:""“_—‘“—_"r—‘_‘w":‘?"‘ T[] Change  [ThSdition
NAME MONTEIRO, PAULO NAME

STREETADCRESS | 9151 RIVERSIDE AVE STREET ADDRESS

oiTv-sT-2IP JACKSONVILLE FL CITY-§T-2P 3-27_04

TTLE D (3 etete TITLE - OChange  [FAduition
NAME POWELL, RANDELL G NAME : . o ‘

STAEET ADDRESS | 836 PRUDENTIAL DRIVE #1105 STETAODRESS |30 Pruclenhal Drve #1005

CiTY-ST-21P JACKSONVILLE FL CITY-5T-21P JCJCkS,(,rw WIE B 32207 -

TITLE D [ Delete TITLE ' O change  [F&adition
HAME GARCIA-BENGOCHEA, JAVIER NAME '

STREETADDAESS | 2151 RIVERSIDE AVE STREET ADDAESS

CITY-57-2iP JACKSONVILLE FL . CITY-8T- 210 3z2z04

TILE 7 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

12. | hereby certify
indicated on thi
of the corporation or the receiver or tr

or on an attachment with an addr

SIGNACNRI RE N

changed,

SIGNATURE: ¢

that the information supplied with this f\'ling
S report or supplemental report is true an

ustee empowered to
with all other like

does not qualify for the exemption stated
accurale and that my signature shal| have 4
execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
powered.

in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
the same legal effect as if made under oath; that I am an officer or director

SIGNATURE AND TYPENDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w[ o } O (9043886500

te Daytime Phene #




