FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J729 (1)
NEURQ/SPINAL ASSOCIATES, P.A.

o O AR

il

F’Hn(;ﬁé\ Plaicie of Eius;r{éés- Mailing Address
5549 17TH AVE. WEST 5849 17TH AVE. WEST
BRADENTON FL 34209 BRADENTCN FL 34209
3. Date Incorporated or Qualified | 3a. Date of Last Raport
e 05/15/1987 02/28/1895
| 2. Princpal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
2ty |28l 59-2831647 Not Appicabla
Suite ApL 4, elc | Sute, ApL #, ete 5. Gerticate of Stalus Desied [ $8.75 aditional
o) 27| Fee Roquired
.. City & State: | Ciy & State 6. Election Campaign Financing $5.00 may Be
gg] e 281 Trust Fund Contribution 0 Added to Fees
. A | Gountry Zip Country 8. This corporation has liability for imangible tax under 8 193,032,
24 25 i al ;El Fiorida Statutes 0 ves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
KING, MICHAEL A M.D. 82| Street Address (P-O. Box Number 15 Nol Acceplabia)
5949 17TH AVE. WESY
BRADENTON FL 34209 83
84| City FL 85| Zip Code

1. Pursoant o the provisions of Seclions 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered ofiice
or registored agent, ar both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE N S .
1 A e ! regpsteres] agent and Dile f g qdisabile (NOTE" Registored AQAnt sanatura requiréd whin réecstating’ DATE
L1z, T T T T OIAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk VSD [ DeLere 11TIILE [ Change [ Addition
HAM; KING, MICHAEL 1.2 NAME
SIREET ADDRESS 5949 - 17TH AVENUE WEST 1.3 $TREET ADDRESS
ervsi-4f | BRADENTON FL ) 14 GITY-51-21F
it PTD [] DELETE 2 HIMmE [ Crange [ Addilion
(] TALLY, PHILIP W. 22 NAME
SIREFI ADDAESS 5949 17TH AVE., WEST 23 STREET ADDRESS
| oy soe | BRADENTON FL o 24 CITY-S1-2P
TILE [ DELETE 3 1TMLE [] Change [ Addition
NARE 32 NAME
SIRKELATORESS 33 STREET ADDRESS
A L _ 34CITY-S1-2p
i [ DELETE 4 1TILE 7] Change  [] Addition
N 47 NAME
SIHEE" ALLRESS 43 SIREET ADDAESS
L e 44 CITY-ST-2IP
N ] DELETE 51 TTLE [ Change [} Additon
NaME 52 NAWE
SIRIET AZDRCSS 53 STHEET ADDRESS
Lorvesoe | B 54CHTY-ST-2P
Tk [ DELETE 6 1TITLE [ Change  [T] Addition
KA 62 NAME
SI=Ei1 ADLRESS 63 STREET ADDRESS
| oiv-s1 e 6.4 CITY - 51-71P

14. | do hergby certify that the informabon supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1198.07(3)k}, Florida Statutes. | further
cerliy thal the information indicated an this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama lagal efect as if made under
aath: that 1 am an afficer or director of the carporation ar the receiver or trustee equowered to exacute this report as required by Chapter 637, Florida Statutas; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an address?

SIGNATURE: . siaNATURE A S MMEOFAN&FF—IEKM a!@ﬂiﬂbaﬁé;}l\g

CR2E034 (12/95)



