FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i £ FLORIDA DEPARTMENT OF STATE A‘pl’ 03 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H36052 (9)

orporation Name

ORLANDO NEUROSURGICAL ASSOCIATES, P.A.

| RS AO

Principa’ Place of Business Mailing Addrecss
1801 COOK AVENUE 1601 COOK AVENUE
ORLANDO FL 32006 ORLANDO FL 32806 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ) T 2a. Mailing Addross 4. FEI Number Applied For
21 _ 26] 592477414 Not Applicabie
Suite, Apt #. etc Suite, Apt. #, otc. i
. ! v o §. Certilicate of Status Dasired O $B'75 Add_monal
|22} e BT FooRequred |
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May 8o
?’] SR e _L_ e Trust Fund Contribution 0 Added to Fees
Zip Country S Country 8. This corporation owes or has paid the current year Intangible 1
E‘IL 25—' ;9—1 30 Personal Propertly Tax due June 30. IE] Yoz ] Mo
9. Name and Address _‘.’l Current Reglstered Agent 10. Name and Address of New Reglstered Agent _
1
MONTOYA, GERMAN, M.D. 8 Namm!o!gg (e mant | AT
8101 GOOK AVENUE 82} Sireet Address (PLxBox Number is Nol Acceptabie) ]
ORLANDO FL 32806 ol Codk ﬁy&mw

1 I T
eal iy T
" Briando Fl-_lﬂéﬁpb_

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, Ihe above-named corparation submits this statoment for the purpose of changing its reqistered |
office or regislered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrment as regisiercad
agenl. | arm famitiar with, and accept the abligations of, Section 807 0505, Florida Stalutes

SIGNATURE P, e U

Signature, typed or ponted nonk: of tegesberecd agent and Blle iF apgilie atie (NOTE Acgislered Agont s gnalure recguted when reinstalingl OATE
12. OFHCE AS AND DIRECTOES_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TLE PD [T otleTE -| 1L [T change T Addition
NAME MONTOYA, GERMAN 12 NAMF
staeer appress | 1801 COOK AVENUE 1.3 STRELT ADDRESS
CY-ST- 70 ORLANDO FL o 14 CIlY-ST-2IF
T SD "I DiieE 21TnE [ change [ Additian
NAME ST. LOUIS, PHILLIP 22 HAME
stheer anvkess | 1801 COOK AVENUE 25 SIHEFT ADDRESS
CITY-5T-27IP ORLANDO FL - 2 400y-51-2p ) ] )
TILE D [Jorete 31TILE [ change ] Addtion
NAME RAMOS, LUIS A 32 NAME
sreer anoress | 1801 COOK AVENUE 3.3 STRTET ADDRESS
Qny-ST- 2P ORLANDO FL 34 CTY- 512
TINE DFLETE £1TILE [J chenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-8T-21P ) o - a4 ciry-s1-2m
TILE [CJoeieie 5111TF T Ghange Adgilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
st | n B 54CNY-§1-2P
TILE [T DrLeTe 6.1 TIILF [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
ITY-S1- 2P 64CIY-51-ZP

14. | hareby cerlily thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicatéd on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer ar director of the carporation of the reoegiver of trustee empowoered 1o executs this reporl as reqursd by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 ar Block 13 i changod, or on an atlachment with an address.

TNk R NP £ ,ﬂ”m\/‘_—q B ‘?509)(

CR2E034 (10/97)



