2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -H36052

1. Entity Name

Jun 12, 2001 8:00 an
Secretary of State

MONTQOYA, GERMAN, M.D.
1801 COOK AVENUE
ORLANDO FL 32806

ORLANDO NEUROSURGICAL ASSOCIATES, P-A. A 06-12-2001 90002 043 ***550.00
Principal Place of Business Mailing Address
1801 COOK AVENUE 1801 COOK AVENUE ) :
ORLANDO FL 32606 ORLANDO FL 32806 oo 710 58
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2477414 Applied
Not Appli
Zip Country Zip Country 5. Coertificate of Stalus Desired O $3.75-Addiliona$
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agant, or both, in the State of Florida.

W

SIGNATURE
Signature, typed or printed name of registared agen! and ttie if applicable (NOTE: Registered Ageni signature required when raingiating) DATE
‘ o - ; m

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may

Tax filing reqguirement and elects to do sc. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fee

{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete TNLE [Jchange [ i
NAME MONTOYA, GERMAN NAME
sTReeT a00ResS | 1801 COOK AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TITLE sD [ Deete TITLE Cchange A
NAME BEHRMANN, DONALD L NAME
streeT a0oRESS | 1801 COOK AVENUE STREET ADDRESS
CITY-57-21P ORLANDO FL CITY-ST-ZIP ) _ )
TITLE VD [ Delele TMLE [ change D
NAME RAMOS, LUIS A NAME
STREET A00RESS | 1801 COOK AVENUE STREET ADDRESS
CITY-§T-2P ORLANDO FL f CITY-§T-2IP
TILE [ Delete TITLE [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-71P
TITLE 3 selete TITLE [JChange  [JA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE ] Delete THLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accu
of the corparation or the receiver or trustee empowered 1o ex
changed., or on an attachment witkes 0

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dire
e this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block
xth all othgMike empowered.

V/’ Py

SIGNA ND TY DWNTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



