FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

g

1F

AR s
g T

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation

arne

DOCUMENT # K04503

(4)

NEUROSURGICAL ADMINISTRATIVE SERVICES, INC.

Principal Piace

of Busingss

1201 5TH AVE. NORTH

Mailing Address

1201 STH AVE. NORTH

FILED
Jan 30 1997 8:00am
Secretary of State

[

STE 408 STE 408
ST. PETERSBURG FL 33005 ST. PETERSBURG FL 33705-1425
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1987 (05/17/1996
2. Pringipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 59-2857514 Not Applicable

2]

Suite. Apt 4, ctc

1]

Suile, Apt #, glc

B, Certilicate of Status Desired

0 $8.75 Additional

Fes Roquired

| City & State | Cily&Stale 6. Election Campaign Financing $5.00 May Be
2, 28} Trust Fund Contribution Added to Fees
Zip Country " Zip Country 8. This corporation has ligbility for igtangible tax under s. 199.032,
|24 m za ;D“I Florida Statutes vez [ No
9. Name and Address of Currént Registered Agent 10. Name and Address of New Reglstersd Agent

WALKER, JEFFREY S., MD. B1; Name

1201 5TH AVE N #408 82| Streat Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33705

a3

84| City

Zip Code

FL 85

11, Pursuant to the provisons of Sections 607.0502 and 607.1508. Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ANO TYPED 0OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[ Fo T

(R

affice or 1egislered agenl, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | ar faruliar with, and accept he obtigations of, Section 607.0505, Florida Statutes. :
SIGNATURE o e i
Dy Feck eusa ol g stered agent ged Ble ©apalcable, {NOTE: Registered Agent signature regulrad when rainstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D [T DELETE 11TILE [JChange  ©_J Addition
HAME WALKER, JEFFREY S. 12 NAME
sieeet onrss | 1201 STH AVE N #408 1.3 STREET ADDRESS
NG ST. PETERSBURG FL 1ACITY-ST-2P
TIILE D [JoiLETe 21 ILE [Tohange ] Addition
NAME GAINES, CASEY 2.2 NAME
sraeet anoress | 1201 5TH AVE N #408 2.3 STREET ADDRESS
orv-si-2e | ST. PETERSBURG FL 2 4CITY-ST-7P
TINE o [T DELETE 31 TITE [JChange [ Addition
NAME SOLOMON, Louis 32 NAME
siaeraoomess | 1201 5TH AVE N #408 33 STREEF ADURESS
arv-st e | ST. PETERSBURG FL 34, GITY -ST-2P
TILE 1] [T DELETE 41 TILE [ Change 1] Addilion
NAME H. BUSNELL CLARKE 4.2 NAME
sireer avoress | 1201 STH AVE. NO. 408 43 STREET ADDRESS
CITY-S1- 2 ST PETEHSBURG FL 44 CITY-ST-2P
i T T DELETE 5.4 TILE [ Ghange [ Acdition
MaME 5.2 NAME
STREET ADDIRESS 5 STAEET ADDRESS
GiTy-ST- 2P 5.4 CHY-51-2P
me B [ J OFETE 6.1 TILE [dchange ] Addition
NaME £.2 NAME
STAFETN ADDRESS £ 3 SFREET ADDRESS
CIry-S1-21p g4 CITY-§T-2IP
14. | do hareby cerbfy that the information supphied with this iling doas not qualify for the exernption siated in Section 119,07(3)(i), Florida Statutes. | further centify that the

infermation indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or director of thi: corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 131 changed, orgn an attachment with an address

SIGNATURE: X |

2497

§3- 5’?!/-55///

Daytime Phane #
T Tr T Y

CR2E034 (9/96)




