FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION AL

ANNUAL REPORT Secrgtary of State

1996 . CHVISION OF CORPORATIONS

Sandra B Mortham

DOCUMENT # K04503 (4)

1. Corparation Name

NEUROSURGICAL ADMINISTRATIVE SERVICES, INC.

R

Principal Place of Business Malirg A|f|;-;f;;ﬁ<i
1201 STH AVE. NORTH 1201 5TH AVE. NORTH
STE &8 STE 408
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 R
us us 3. Date Incorporated or Qualfed | 3a, Date of Last Report
12/02/1987 05/01/1995
2. Pincipat Place of Business | 2a Maling Advbe o ) A FelNumber T “TappedFor |
21 S e 59-285751 | TNet Appicabis |
e K, alc Sute Apt 4, ot iti
Sute, Apt. v, elc L, Sute Aptod, et 5. Certicate of Stats Desred 0 $8.75 Additional
@ 7 2?| o Fee Required
.__ City & Smate | Uty &Stk 6. Flecton Campaign Financing O $5.00 may Be
2_3] o - mzrel o o ~ Trust Fund Contribiution L Added to Fees
Zip Country L B Y B, This corporatian has hakility e intangible tax under s 199 032,
2 [25] 29| 30| Flovida Statutes M ves [ONo
9, Name and Address of Current Rggiglér_e_q__n_g_t_a_{n - e - ,,,- 10, Name hpd Add;'eg;dl New Reg'lf_t_ared Ag]ent‘

WALKER, JEFFREY S., MD.
1201 5TH AVE N #408 |
ST. PETERSBURG FL 33705 83

84} Cuty

'B2| Stigal Address 00 Biox Namibcr 15 Not Acceytatie)

Zip God:

FL |®

ent fur the purpose of changing its reg.stered office
authonzed Ly the corporalon's bood of dnactirs, | beretry acoet the appaintment as registered agent. | am

Sy 76

1. Pursuant to the provisions of Sactans 607 0500 ard €00/ 1508, Fioric s Statutes, T abowe 1o ec] comioratan st T Sots
or ragistered agent, or oth, in thg State of F 2
farmibar with, god acgs

SIGNATURE ~ : . >
Slyoator : et ol T . e trig UATE
12, Oriicens Ja T ADDTIONS/CHANGES TO OFFICERS AND DRLGIONS I 15|
TILE D 11 TILE 1 [] Change [ Additean
NAML WALKER, JEFFREY S 12 HAM:
STREEN ADDAESS 1201 5TH AVE N #408 B SISECL ADSHES
LTy -8T-2IF ST. PETERSBURG FL _ o 14QI0Y-S1-24F
i D ' onne o ' ] Change [ Adation
STREET ADDRESS 1201 STH AVE N ‘408 246K ADDRESS
CITY-51-2IF ST' PETERSBURG FI'_ . i ] 773477@]1\"—5'7_;2:? B S
I D () LECETE FRRI: [ Change [ Additan
NEME SOLOMON, Louis 17 NAME
STREET ADDRESS 1%1 5TH AVE N '408 33 SIReHI ADJRESS
Cily-S1- 2 ST. PETERSBURG FL L e Juovse o
LT3 [l oétere 4 1TINE [J Change {7 Adaition
NAME 42 NAE
STREET ADDRESS SASTHEL! ALDHESS
CITY-S1-20P LR N
TITLE [T DELETE HTLE [ Changs [} Adduioa
NAME 52 Man:
SIREET ADDRESS 53 SIREET ADDRESS
CITY-SI-ZF ) = — e s s _
THILE ImRaa 6 1NILE [ Change  [] Adorion
NAME 62 NAMT
STREET ADDRESS b 3 STREET ADDRESS
CIrY-S1- 2P BACITY-ST.

14. 1 do heraby certily that the information supphed withi th = f.u'"g i5 \,‘alul‘!é?l.l\, furnshed and does not quiirty fon th;_ﬂké-,emphon slatad in Sechon 1 12.07030K). Florida Statutes | further
certify that the information ndicated on this annus repod o supplamental annus repor s braee and accwate and that my signatuie shal have the same legal effect as i mack: under
cath; that | am an afficer o directon of the Conprra’ese o the reaeer or pustoe engoserad (o esecute this report as rodueed by Chiapler 607, Fiovida Statutes, and thal my name

appeaars in Block 12 or Block 13 1f changed ] a'ta‘l&» with ar
-G -/ 9l
i ST S3-y9y-535y
e

Y
SIGNATURE: """_siéninu% rtey | A e

E OF SIGNING OFFICER OR DIRY

CR2E034 (12/95}



