FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT P
CORPORATION &7

AT

Sacretary of State

ANNUAL REPOR
L1997 ! "éﬁ DIVISION OF CORPORATIONS S eCI'CtaI'y Of State

POGYMENT # 600351 (1)
CENTRAL FLORIDA NEUROSURGICAL ASSOCIATES - HOFFM

EISTER & SHEAR, P.A.
i A

328 E. SPURCE ST 328 E. SPURCE ST
ORLANDO FL 32604 ORLANDO FL 328044632

3. Date Incorporated or Qualified | 38. Date of Last Report

2 Trincipa Place of Busness | 2e. Mailing Address 4. FEI Number Applied For
[21] _ 26] £9-1205021 Not Applicable
Suite, Apt # et Suite, Apl. #, elc Wi
e AR o, e 5. Cerlificate of Status Desired [ $8.75 Addiiona
22 27} Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
B i ?_!!1 Trust Fund Contribution Added to Faes
Zip  Countey | & Country 8. This corporation has liability for imangible 1ax under s. 199.032,
m 25‘:] B gl [30] Florida Statutes Cves [JNe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81§ Name
HOFFMEISTER WILLIAM € Rob et W . SL
s R L~y
1355 ORANGE AVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 -
AM" = . 5?1"\.\-@‘— %\._
84

office or regist da Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. | an fy rrfs 0, Section 607.0005. Florida Statutes.

City 85 gp Code
11, Pursuar ta the : BT OF 071508, Florida Statutes, the above-named corparation submits this Statement for the purpose of changing its registered

SIGNATURE . , 182
5 g E elort anent acd tite o apphcable (MOTE - Hegisterad Agent signature raquired when reinstating) l DATE
12. 7 OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e PD {Toiee 11 7LE D, . B Change  [_J Addition
NAME HOFFMEISTER, WXLIAM E. 1.2 HAME oot Y. Shetn
sreert aoriess | 328 E. SPRUCE ST. 13STREET ADDRESS | B Bl B W Printan [N
CiY-51-27 ORLANDO FL 14 GITY-5T-2IP Orin~dn . (A, 32¥0OY
TITeE ST T bt ZVINLE v, S. [T change  [Md Addition
NAME SHEAR, ROBERT H. 22 HAME Dol K. &‘u—"r‘a ar
sreer aooress | 328 E. SPRUCE ST. 2.3 STREET ADORESS 'L-;,'ﬂ £.5 ¢ ", 2,
CITY-81-7P ORLANDQ FL o 2 A CIY-5T-2IP Orlpards & 3ALY¥0Y
TIL VD T Deeere 31 TLE iy T change ¢ Aadition
e SHEAR, ROBERT H. a2 LW A Y, L
steeer anoress | 328 E. SPRUCE ST. IISIRETAIDRESS | Dgetle B S@v war B
CITY- 517 ORLANDO FL o 34 CHY-ST-2IP Orl \-.Ag? SR vy
e [T DELETE A1TImE M M Tl Thange ~ (] Addibion
NAME ' £ 2 NaMeE
STREFY AGRAESS 43 STREET ADDRESS
Y- S1-7IP 7 o 44 LTSI 2P
e [Toekte 51TNLE [ change [ Addition
NAME 57 NAVE
STREET ADDRESS 53 STREET ADDRESS
CTy - S1- 1P N o 54 CITY-ST-21P
THLe LT DLLETE B.1TITLE [ trange ] Addition
NANE 6.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
oIy -51-71P 64CNY-57- 7P
14, | do hereby cortify lhat ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the

information ingicated on ths apagal repe:d or supglemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
1 am an officer or director of prporalion or the regarver g trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog chang i‘ in oft atla

with an address.
, LR Tl l
SIGNATURE: . Y T Vepty T 11 { 417_@3.{1;}&!&}_&3_
Pinsde MAME OF SIGNING OFFICER OR DIRECTOR q--‘.e 2ytima Phone §

£
sionaTuneE ANP ryeef on
ONok110

gk, owsmmem L Jan 17 1997 8:00am

CR2E034 (9/96)



