FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED |

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 601232 (2)

1. Corporation Name

SOUTHERN NEUROSURGICAL ASSOCIATES A PROFESSIONAL

ASSOGITON JOROAN K OAYS WD DIPLOWATE AVERIGA (DT

il

Principal Place of Business Mailing Address
«000-GLADES -ROAD 424 ~E00-GLADES ROAD WA
BOCA RATON FL 3341-3405 ~BOGA-RATON FL 33431-8405°
3. Dale Incorporated or Qualified | 8a, Date of Last Report
07/18/1969 05/01/1996
2, Prncipal Place of Business 2p. Malling Address 4, FE{ Number Applied For
al 1905 ALt Moole D ] p.o. poX qTe4lb 50-1265762 Not Applicable
Suite;, Apt #, ole ] Suite, Apl. #, tc. " 33_75 Additicnal
-2'2—1 SOUT E’ 309 ;7—| §. Certificate of Status Desired [m] Foe Requited
City & Stale ' City & State 6. Elaction Campaign Financing $5.00 ma
: - . ' y Be
2l BoCA Ao T | PoeA RATOR - Trust Fund Contribution m] Addad 1o Foes
| e, __ Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24] 5 MCMO 2;‘ '2_91 3 94‘1 7 ;ﬂ Florida Statutes yes [no
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstersd Agent
DAVIS, JORDAN K. 81| Name
—500-GLADES-ROAD-#2A 82| Streel Address (P.O. Box Number is Nol Acoeptable)
BOCA-RATON-FL-33431 Mol o0D Duck DALY
83
84| City B5| Zip Code
Boch  RATON) FL |”] 23tz
11, Purslani 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registered
agent. | arn famifiar with, and accepl the obiligations of, Section 607.05085, Florida Statutes,

SIGNATURE

Big i, Igpidd o8 ARG Ganm of regarerod agant and Wil if appicable {NOTE Registerad Agont signature regquired when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD L] oeLere 11TMLE X change [T Acdition
HAME DAVIS, JORDAN 12 NAME
steert aooress | -00-GLADES-ROAD-#24 13STREETADORESS | 740 LAOOD DPUCK DRIVE
orv-s1-2¢ | BOGA RATON FL 14 CITY-§T-2IP PrcA PATOM 233
e VS [T ofLeTe ZATME Change  |_J Addition
KM FERNYHOUGH, JEFFREY 22 HAME
sinee1 aooress | —Q00-GLADES-RO-#2A I 2.3 STHEET ADDRESS 420 MAYA PALM DRIVE
cre-stne |~ DOCARATONTFL 2,4 CITY-§7. 7P Boch RATON) (.  B2430.
me [T oeLere 31 TLE U Change T Addition
MAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIlY-ST-70 3.4, CITY-§1- 2P
WLE TTotLEE 41 TIHE [ change ] Addiion
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cily-S1 2P 44 CITY-§T- 2P
TILE T pELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
SIREET ADDHESS l 5.1 STREET ADDRESS
CITY-51. 2P 54 Py -ST-2P
TILE [T DELee 61THLE CTchange 1.1 Addition
HAME 62 NAME
STREF| ADDRESS 6.3 STREET ADDRESS
CIY-51-2iF ﬁitt:ln‘-s;T-Zl:'\E

e | Apr23 1997 8:00am

CR2E034 (9/96)

er tha exemptlign stated in Section 119.07(3)}, Florida Statutes. ! further carlify that tha
informaltion indicated on this annual reporl of supglamental annual report is Je and accurate knd that my signature shall have the same lagal effect as if made under oath: that
I am an officer of director of tha corporation or Jegdoeiver or tustee empwered 10 executs thys report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 134 changed, 4 b attachment with anfiddress.
SIGNATURE: A 0{/4'? Sl 2877677
Oate Daytirne Piong ¥

14. | do hereby cerldy thal the information supphed with this filing does not qualif

‘

SIGNATUIRE AND TYPED OR PRMITED NAME OF SIGNING OFFICER DR IFRECTOR




