FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Seoretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998
DOCUMENT # 622421 (6)

1. Corporation Name

NEUROLOGICAL SPECIALTIES NEUROSURGERY, P.A.

AN ETARREAR B

Principaf Place of Businoss Maitling Address
2816 W. VIRIGINIA AVE. 2016 W. VIRIGINIA AVE,
TAMPA FL 33807 TAMPA FL 33607
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
L 06/01/1979
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Appliad For
2 _ 25' s 59-1913170 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc. i
uie e T Hie. AP e 5. Cerlificate of Status Desired | $8'75 Addtlional
22] 27 Fes Requlred
City & Stale +  City & State 6. Eleclion Campaign Financing $5.00 May Be
m - o ggJ Trust Fund Contribution O Added to Fees
Zip Country A Country 8. This corporalion pwes of has paid the current year Inlangible
E 2] 29—1 o 5] Personal Properly Tax due June 30, B0 Yes [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of Now Reglstered Agent
MANISCALCO, J E 81| Namo
2816 W. VIRGINIA VE. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 810
TAMPA FL 33607 83
84| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Sectians 607.0507 and 607.1508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bolh, in the State of | lofida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Scclion 6070005, Florida Statutes.
SIGNATURE e i R [
Slgnature, typed o printad name ol reg steegd Byand and fdie d appicabie (NQTL: Roglste:ad Agent slgnatare tequirad when reinslating) DATE
12, OF TICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND {JRECTORS IN §2
TLE YD T RbiNE 11ME ﬂcmmue [ Agdition
NAVE NEWMAN, THOMAS - STeEVEW I . TRESSEE
STREET ADDRESS 2816 W. VIRGINIA AVE. 1.3 GTREET ADDRESS ol gl & u) v \) IRGIN Y ﬂ ve
eiy-SI-np TAMPA, FL 00000 uomesae. | TAmMPEA . T 33607
L oD X DiLETe 21UTE o T chage [ Addition
NAME CASTELLANO, NORMAN 2.2 NAME
STREET ADORESS 2727 w DR MARTlN LUTHER 2.2 STREE) ADDRESS
CITY-8T-2IP TAMPA! FL 00000 2.4 CITY-51-21P
TITLE PO N N VAT3T 31 TNLE [Tchange T Addition
NAME MANISCALCO, JE 3.2 HAME
STREET ADDRESS 2016 W VIRGiNlA AVE 3.3 SIREET ADDRESS
CiTY-ST-2IP TAMPA, FL 00000 o 34.COY-ST-70 |
TITLE [J pELeTe A3 TITLE [Tchange 1 Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY - 8T-ZIP _ 4.4 CITY-S7-21P
TITLE CJ oriete 5.1 TITLE [ crange [T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP I 54 CITY-$T-2
TITLE - T oetete 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CiTy-S1-2IP

14. T hereby certily that the information supplied with this filing does nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have 1he same legat effect as if made under oath; that | am an
officer or directar of the corperabon or thr receiver or trustee empowered t Bcule this report as required by Chantar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CW”HCNHCN with an addrass,
P / ey Y YRR o / R

CORP;%S)FT’LI\:[“ON { . FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 998 8 Ooam

CR2E034 (10/97)



