2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 29, 2004 8:00 am

DOCUMENT # 622421 Secretary of State
1. Entity Name .
NEUROLOGICAL SPECIALTIES NEUROSURGERY, P.A. 01-29-2004 90034 022 ***150.00
Principal Place of Business Mailing Address
2816 W. VIRIGINIA AVE. 2816 W. VIRIGINIA AVE.
TAMPA, FL 33607 TAMPA, FL 33607 I
ST T RS LERRCAVR AR
e e e I Y, e . e o
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 126200;' == Ch;I_; BRI R B—
City & State City & State 4. FEI Number Applied For
59-1913170 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqi‘;gﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANISCALCO, JE - . .
2816 W. VIRGINIA VE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

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 obhgations of registered agent.

SIGNATURE
Signature, Woed or pringsct name. of regisiered agant and tile it applicable {NOTE: Registered Agent signature reguired when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 © Trust Fund Contribution. D AddedtoFees- | o .
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO bFFICEHS AND DIRECTORS IN 11
TIE VD 3 pelete TILE O change  [J Addition
NAME TRESSER, STEVEN J NAME
W STREET ADDRESS | 2816 W, VIRGINIA AVE STREET ADDAESS
omy-sT-7p TAMPA, FL 33607 CITY-57-24p
S TIRE PD 3 pelete TILE Xl Change [ Addition
o NAME MANISCALCO, JE HAME
STREET ADDRESS | 2816 W. VIRGINIA AVE. STREET ADDRESS
onv-stZe | TAMPAFL 000U, omy-sT-2P 2360 7
e : 1 Delete TiLE ' . O3 Crange {7 Adaiion
HAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-20 ) CITY- ST-BF
TINLE [ petete TIME [ Change  [J Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-7iP ey-§T-2iP
TInE 1 Delete TILE Olchage [ Addtion
NAME ] NAME ! .
SIREET ADORESS . fomeEracomess | o -l .eo =0 e e
CIY-STZP  fmrr . - midimem == T Wb m S EEOC CITY-sT-ZIP
TITE [1 Gesete “TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicatéd on this report or gupplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the »&ceider or trustee empowered {0 executs, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

Dater . Daytme Prone #

changed, or on an att hmengwith an address, with alt other lixe £aptWered,
SIGNATURE: %’Z &;/C’f/ C% 13) $7¢-43.2)




