. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Jan 18, 2005 08:00 AM

DOCUMENT # J72952

1. Entity Name
NEURO/SPINAL ASSOCIATES, P.A.

Secretary of State

T - 7_ Maiﬁg Address ©
6015 POINTE W BLVD
BRADENTON, FL 34209

Principal Place of Business

6015 POINTE W BLVD

BRADENTON, FL 34209 US us

DO NOT WRITE IN THIS SPACE

AR EN S RAEAR R

01052005 No Chg-P CR2E034 {10/03)

4. FE! Number Applied For
59-2831647 Mot Applicable

5. Cettificate of Status Desired 0 $8.75 acditionat

Fee Required

6. Name and Address of Current Registered Agent

==L s

KING, MICHAEL AM.D.
6015 POINTE W BLVD
BRADENTON, FL 34209

DO NOT WRITE
“'IN THIS SPACE

8. The abova named entity submits thls statement for the purpose of changing its registered offic
the abligations of rogistered agent. :

e of registered agent, or both, in the State of Florida. 1 am familiar with, and accent

SIGNATURE

g

Signawre, typsd or priniad name of feglstered agent and Tde Fapplcanle, "

© 7 [NOTE. Aagittered Agen) $ignbiure required when reimstating)

DATE

9. Election Campaign Financing

FILE NOWIlL FEE 15 $150.00 Trust Fund Coptribution.

After May 1, 2005 Fee will be $550.00

$5.00 May 8o
Added to Fees

10, = OFFICERS AND DIRECTORS I AR T

TiIE VSD - — - i i

NAME KING, MICHAEL

STREET ADDRESS | 6015 POINTE W BLVD

CITY-ST-2P BRADENTON, FL 34209

e PTD o ) B - T

NAME TALLY, PHILIP W,

STREET ADBRESS | 6015 POINTE W BLVD

omy-sT-zp | BRADENTON, FL 34208 T -

T - B o === ————

NAME

STREET ADDRESS

crv.sr.ze DO NOT WRITE

TITLE o - .

e IN THIS SPACE

STREET ADORESS

CiTY -8T-201P

TILE T o - - ‘ T __ } — B

BAME

STRELT ADDRESS

Cy.sT-7IP

e T T i - . — - -

NAME

STREET ADDRESS

CITY-8T-2P

2. theraby certiig that the information supslied will: this fillng does ol quallly for thesxemption stated in Section ‘119.07?3}(3,’ Fidida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and 24 (refte and thai Ignature shall have the same legal effect as i made under oath; that | am an officer or divactar
of the corporation or the receiver or trustee empowerg cute this reporras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, witBlkotfiecikg petelt,

SIGNATURE:

NING OFFICER OR DIRECTCR

- Cae Dayime Phone i




