. ~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT # 72952

1. Corporation Name

NEURO/SPINAL ASSOCIATES, P.A.

Principal Place of Business

5949 17TH AVE. WEST
BRADENTON FL 34209

Mailing Ad
5349 t7TH

dress
AVE. WEST

BRADENTON FL 34209

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90066 025 ***150.00

OO

DO NOT WRITE IN THIS SPACE

0467982

3. Date Incorporated or Qualifed
05/15/1987
2. F‘rmc|pal PlacePf Business 2a. Mailing Addr, é 4. FEI Number Applied For
_] b01s  foirte L«Jee.'}‘ B) ué 28] £0IS ) A Ler B UL £9-2831647 Not Applicable
_Saits Am #releoer o = | _———Suite-Apt. #. 8t - N . sa 7 N
ue 5 Corlifcata of Status Desied | 5. Adgitionalos =
E] ;I Fee Required ,
City & State City & State 6. Election Campaign Financing $5.00 may Be '
(2] E) RAQ‘ £ n+3ﬂ F(— 28] &({A& e «f’ma FL—- Trust Fund Contribution 0 Added to Fees
Country Zi Country 8. This corparation owes the current year Intangible
;;] 7)&1 AO % E‘ g‘ §L/A,O q m Perscnal Property Tax. ves ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
KING, MICHAEL A M.D. 82| Street Add P.O. Box Number is Not Acceptable E
0. e !
5949 17TH AVE. WEST ree ress ( ox Nurnber is Mot Accepl ) ‘
BRADENTON FL 34209 & ‘
- !
84| City 85| Zip Code ;
FL ,
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered )
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I
SIGNATURE |
Signatura, typed or printad name of registerad agent and titls if applicable. (NGTE: Regislered Agent signature required when reinstating} DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 (o]
TmE VSD (] DELETE LITIME Vs hael (fChange  [3 Addilion | —
. =
e KING, MICHAEL e |£ing, Mnasl et Blod >
streeraporess; 5949 - 17TH AVENUE WEST 13sTReETADDRESS | 50 é, Poun o Q
crv.sr.ze | BRADENTON FL acy.st.2p RAd em—}m £C 39209 S
TILE PTD [ DELETE 21TME (fiChange [ Addition | ©
e TALLY, PHILIP W. 2z m/v V)v h w y Blod
STREETADDRESS 5949 17TH AVE., WEST 23STREETADIRESS | 7, ;{J Ta p;_{
AR I = PP e e . wl e S P
crvst.zp | BRADENTON FL 24TV ST 2P vmunm 39209
TME [] DELETE 31TIMLE [(dChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-21P 34.CITY-8T-2P |
TME [1 DELETE 41TME [QcChange  [J Addition .
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 5
CITY-ST-2IP 44CTY-ST-2F !
TLE [ DELETE 51TMLE [Ochange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-5T-2P 54 CITY-ST-2ZIP ’
TITLE [] DELETE BITITLE [JCharge [ Additicn I
NAME 6.2 NAME l
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ! ‘W 64 CITY-ST-ZIP |

t quallfy f#r the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
acurate and that my signature shall have the same legal effect as if made under oath; that | am an

o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowerad.

/W)’v‘?ﬁ‘ 318

Daytimse Phone #

D 4-/2°97
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