FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # J72052 ecretar V of State
1. Entity Name 04-25-2003 90153 019 ***150.00
NEURO/SPINAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
6015 POINTE W BLVD 6015 POINTE W BLVD
BRADENTON FL 34208 BRADENTON FL 34209
- . LR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4_ FEI Number Applied For

59-2831647 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] ?g;gesq ,ﬂ?:cigﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - o R e T e - ,Narﬂg_;. Lot . o - oo - - -

KING' MICHAEL A M.D. Street Address (P.O. Box Number is Not Acceptable)

8015 PCINTE W BLVD

BRADENTON FL 34209

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, tyed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
" FILE. NOW!! .FEE IS $150.00 ) ‘
9. Electio mpaign Financi
After May 1, 2003 Fee will be $550.00 Trust ancc:ja(:c:}mr?bulior? e [ fdsd-gl(?ohll?;s °
Make Check Payable to Florida Department of State '
10. -~ OFFICEAS AND CIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME vsD . ' [} Oelets THTLE [ Change .- [ Addition *
NAME KING, MICHAEL NAME :
stReeT ADDRESS | 8015 POINTE W BLVD STREET ADDRESS
crv-s-ze | BRADENTON FL 34209 CITY-ST-2IP
LE PTD O Delete TITLE [} Change  [] Addition
NAME TALLY, PHILIP W. NAME
STREET AODRESS | 015 POINTE W BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-ZIP
TME [ Delste TITLE [CJ Change [ Adulition
NAME NAME
STREET ADDRESS T N - T STREET ADDRESS © T : -
CITY-S7-21P CITY-8T-Z1P
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O celete | Wi [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P )
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADEBRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that ‘the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of Ihe corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment a addrﬁss.ﬂall oth ] lixe empoyered.
SIGNATURE: __ SIGIUAT URE REUUN CHPMMM 4/92/05 GH-782 0200

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OBDIRECTOR Date Daylime Phone #

AY  6826¥50

CR2E034 (10/02)



