FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K04503 (4)

1. Corporalion Neme

NEUROSURGICAL ADMINISTRATIVE SERVICES, INC.

K0

Principal Place of Business Mailing Address
121 5TH AVE. NORTH 1201 STH AVE. NORTH
STE 408 STE 408
$T. PETERSBURG FL 33705 $T. PETERSBURG FL 33705 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/02/1987
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;I 592857514 Mot Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
uie. Ap o Pl 4. el 5. Certificate of Status Desired O $6.75 Adatic
?’4’] a Fee Required
City & State City & Stats . Election Campalgn Financing $5.00 Meay Be
5] ;I Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;‘ ;] Parsonal Proparty Tax dus June 30. [Ives [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALKER, JEFFREY S., MD. 81) Name
1201 5TH AVE N #408 82| Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33705

a3

Zip Code

84) City FL' 85

11. Pursuant to the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named carpoeration submits this statement for the purposa of changing its registered
office or registerod agent, or beth, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Floridla Statutes.

SIGNATURE
Signalure. lyped of printed name of sogistornd agenl and litle ¥ apphcatla. {NOTE Repistored Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ bELEre 11TTLE [ change [T Addition
NAME WALKER, JEFFREY S. 1.2 NAME
smeeraocaess | 1201 STH AVE N #408 1.3 STREET ADDRESS
CHTY-ST- 2P ST. PETERSBURG FL 14 CITY-5T- 2P
TIRE D [ Joecere 21 TILE L change [ Addilion
NANE GAINES, CASEY 22 NAME
smeeraponess | 1201 5TH AVE N #408 2.3 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 2.4 GITY-ST-7iP
TME 0 O beere 3.1 THTLE [T Cnangs ] Additian
NAME SOLOMON, LOUIS 32NAME
sreer aporess | 1201 STH AVE N #4068 3.3 STREET ADDRESS
OITY-51- 2P 8T. PETERSBURG FL 34.0iTY-S1- 2P
TLE D [J oelene LATILE TJ Change L] Addition
NANE H. BUSNELL CLARKE 42 NAME
sreeraporess | 12011 5TH AVE. NO. 408 43 STREET ADORESS
CITY-ST-21p ST. PETERSBURG FL _I 440TY-ST- 2P
TITLE [J oeLere SATILE [J change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GHTY-ST- 7P 54 CITY-§1-21P
TITLE [T peLere S1TNLE £ change™ L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-5T- 2P

14. | hereby certify thal the intormation supplied with this {iling does not qualify-for the exemnption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowared 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilm .
F.3r. S PFL NI 1 N mnh . A ’ Uu{(rl ER— A:D”; 7u 0? Q/‘?’WV"’L;’S?/

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CRZE034 (10/7)



