SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

(4)

NEUROSURGICAL ADMINISTRATIVE SERVICES, INC.

Principa\ Place of Business Mailing Address ' ‘ll’l”l "’ |I||| |‘I|| |M| |I|I| ““ |‘I“ ”I" |I|“ I\l"

1201 STH AVE. NORTH 1201 STH AVE. NORTH
STE 4% SIE 400
ﬁ;‘ PETERSBURG FL 33705 3‘5 PETERSBURG FL 33705 3. Date Incarporated or Quahfied 3a. Datc ol Last Reporf"_
12402/1987 05/01/1995
2. Principal Place of Busmness 2a. Maiing Address 4. FEINumpber Apphed Far
21 El 59'2857514 . . Not Appheable
Suite, Apt. #, et ite, Apt #, el
wie, Apt ¥, et | Suite Apt # ete 5. Ceruhicate of Status Desired D $8.75 Add-monaw
22 27] Fe¢ Required
City & State | Ciy & Slate 6. Etection Campaign Financing O $5.00 May Be
23 ';8_] Trust Fund Contribution Added lo Fees
aip Country Zip Country 8. This carporation has lability for intangible tax under s 199.032,
;ﬂ ;;\ ;9—‘ ;l Florida Stalutes [_—_| Yo El Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81| Name
WALKER, JEFFREY S., MD.
1201 5TH AVE N #408 B2} Street Address {P.O. Box Number is Nol Acceplable}
ST. PETERSBURG FL 33705 5 N
84| Oty FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes  the above named corporation submits this statement for the purpose of changing 15 registerad

office or registered agent, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of direstors | bereby accepl e appoetmant g6 regusioned

agent am familiar with, and accepl the abligations of, Section 607.0505. Florida Statutes
SIGNATURE . - [, . e e e

Siepature, typad o preried e of regietend agent and Lie if apphcable (NOTE Hogiatered Agant siga’are (e med whan tanslatogh DAty

12. OFF ICERS AND DIRECTORS | EEY ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
TTLE D [ ] obelete T1TLE L] Change [ ] Adtsion
NAME WALKER, JEFFREY S. 1.2 NAME
streeraporess | 1201 STH AVE N #408 1.3 SIREE] ADDRESS
CITY-51-71P ST. PETERSBURG FL 14CITY-51- 2P ) )
TITLE D [ ] DeLete 21TILE [T crange ] Asdeon
NAME GAINES, CASEY 22 NAME
sireeraponess | 1201 5TH AVE N #408 23 STREE( ADDRESS
LTy -S1- 2P ST. PETERSBURG FL 2 4CITY ST 2P
HILE D [_] DELEYE A1TINE ) [:| Cmﬂq;”Uiﬁdﬁoﬁi
HAME SOLOMON, LOUS 32NAME
street anoress | 120+ STH AVE N #408 33 SIHEET ADDRESS
GiTY-§1- 2P ST. PETERSBURG FL 38 Cily-§1-2¢ ]
TITLE H.Busuwcy CLapke [ ] DEETE 4UTTLE [ change [M Addivon
NAME IRo| Sv- Ave. No #4038 4 2NAME
STREETADORESS | 4 P E€Te@ sR v e, F B3 7 05 4 3SIREET AJDRESS
CiTY-ST- 2P 44CIIY-51- 2P
THiLE [_] oetere S1TIILE [ 7 Charge [ ] Addiion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IF 54CIFY-5T-2F ]
TILE T Detere BHINLE [T Trange [ ] Adduen
NAME £ 2 NAME
STREET ADDRESS 6 3 STRFE] ADRESS
CITY-51- 2P 64CIY-ST-2f

14 1 da hereby certdy nat he informalon suppled with this filing 1s voluntaziyfurnished and daes not qualify for the exermption slaled in Seclion 119 07(3)(k) Florida Statutas )
furlher cerlify that the information indicated on this&nnual report or plamental annual repart is true and accurate and that my signature shall have the: same legal effect asf
made under oath, thal | am an oficer or darector’al the corporationdr the receiver or lruslee empowered o execule this report as eguired by Chapter 817, Florta Stalatas, and

that my name appears in Block 12 or Block 137 changad, or on af attachment with an adgisss
o~ _ b 776 . B 13-g9Y-55/
Lt

OFFICER OR DIRECTOR

Ciaytarss Phonie A

SIGNATURE: . _
SIGNATURE ANDQED TR PRINTED NANE

CR2E034 (3/96)




