it

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #. H 5 Jun 20, 2002 8:00 am
1. Enty Name - H3605 Secretary of State
ORLANDO NEUROSURGICAL ASSOCIATES, P.A. 06-20-2002 90062 032 ***558.75
Principal Place of Business Mailing Address Q
1801 COOK AVENUE 1801 COOK AVENUE
ORLANDO FL 32806 ORLANDO FL 32806
S — NIRRT ERA A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2477414 Applied For
Not Applicable
Zip e Country 4o Country 5. Certificate of Status Desired [E/ Eg-ggﬁ?iﬁqﬂm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New R ed Agent

neme Dorald L. Bebhrmann, MO .

MONTOYA, GERMAN, M.D.
1801 COOK AVENUE

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

ORLANDO FL 32806 1501 Cook sasnuve

G

“ Qrlanclo

8. The above named entity

ig statement for the pur| f changing its registered office or registered agent, or both, in the State of Florida,

mné =l (. B&'ﬂrmctnn, A% Dre,s.[d.w%' O/'Z/Ql,,

SIGNATURE
Signature, typad OTTeALIARA ragistered agent and itle f applicable. {NOTE: Registered Agenl signaturs required when reinstating) | DATE
‘ ] o o ] o
8. P;\sf{l:?rporaugn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
P . ed to Fees
(See crileria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 2 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD W Delcte e v [ Charge  febdaiion
NAME MONTOYA, GERMAN NAME <JOHK JeNKINS
STREET ADDRESS | 1801 COOK AVENUE STREET ADORESS |f0| Cook AVENUE
crv-st-2p | ORLANDO FL CITY-8T-2IP ORLANDO FL 225,
TITLE SD O Delete TLE PsD NFhange [ Addition
NAME BEHRMANN, DONALD L NaME BEHRMANN | ONALD L
STREET ADDAESS | 1801 COOK AVENUE STREETADDRESS | {30 COOK AveENUE
vst2e [ORLANDOFL . .. L. foamste IQRLANIYD FL 32500 - - [ —
TILE D mre(e TILE [J Change [ Addition
NAME RAMOS, LUIS A NAME
STREETADDRESS | 1801 COOK AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TILE [ Delete TITLE [ Change O Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE [J Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate,2
of the corporation or the receiver or tee empowered to exec
changed, or on an attach t - sdress, with alt other Lgé

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer

empowered.

qulify for the exemption stated In Section 112.07(3)(i), Forida Statutes. | further certify that the information

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

REDHAS D eermang, M Ulizdon-  do-dass 470

or director

'ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phors #

SIGNATURE AND TYP

CR2E034 (9/01)




