FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S5, - _
corromanion WAL Jan 17 1997 8:00am
ANNUAL REPORT i

1997 [)|V|S!§:C;la(;gﬂpsc;??l;|ONs Secretary Of State
DOCUMENT # M89

)
1. Corporation Naree
NORTHEAST FLORIDA NEUROSURGERY, PA.

AR OO

Prircipal Plaze ot Busoss " Mathng Address
% DONALD W. WALLIS % DONALD W. WALLIS
4083 SALISBURY RD. #107 4063 SALISBURY RD. #107
JACKSONVILLE FL 32218 JACKSONVILLE FL 322166019
us 3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Principal Mace of Bus noss 2a. Mailing Address 4. FEt Number Applied For
21] S 2| $9-2605723 Not Applicable
Suite, Ao # o Suite, Apt #, et it
e H — Hi e e 5. Certificate of Status Dasired O $8'75 Adc!monai
22 27] Fes Required
| Gity & State Gty & State 8. Election Campalgn Financing $5.00 May Bs
23] . T 25] Trust Fund Centribution 0O Added 1o Fess
Zip | County ] p Counlry B. This corporalian has liability for intangible tax under s, 199.032,
;l 251 29! 33] Florida Statutes ®ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
LOHSE, DEAN C. M.D. 8%] Name
4063 SALISBURY m‘ #107 82} Sireet Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84! City Zip Code

FL |”
s ol Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec

i he State of Flenda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
T the obligations of, Sechon 607.0505, Florida Statutes

1. Pursuant o the pro f
office or regrstered agint, of bo
agent | am Farme arwaith, and aceer

CR2E034 (9/96)

SIGNATURE ) e I

!-mn..n- e pmec ] o prnhed D 0f e IS (I S L IR TR R P [NTE Rogesteces Agoent sigrature reguiren when reinslating) DATE
12. - i QPRGNS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o A 1 TILE T Crange L] Acdition
A LOHSE, DEAN C., MD. 12 NAME
STAEE ] ADDRESS 4063 SALISBURY RD, #107 1.3 STREET ADDRESS
CY-51 AIF JACKSONVILLE FL 14CI1Y-51-2P
TeTLE Y o ) | GATET 21 THLE [Tchange  [J Addition
NaMI SPATOLA, MARK 2.2 NAME
STHEET ADIDRESS 4063 SALISBURY RD., #107 2.3 STREET ADDRESS
Iy -51-7i JACKSONVILLE FL ‘ 2.4 CITY-S1-2IP
we | T o T ceLete 3AT0LE . [Jchange T Addition
HAME 3.2 NAME
STHEET AUDRESS 33 STREET ADDRESS
LIV ST 2 o 3.4 CITY-ST-2IP
HIK: O beLese 4170LE [ Change [ Addition
hAME 4 2 NAME
STHEED Al 56 43 STREET ADDRESS
crestae | ) ¢4 CHY-8T-2IP
WL [J DRLETE 51TITLE [T crange [T Addition
NaM 5 2 NAME
SIREET ADDAE S 5.3 STREET ADDRESS

54 CITY-51-2IP

I [T oeLere 61 TITLE U change ] Addilion
N 6.2 MAME
ST ADLALE S 6. SYREET ADDRESS
SIY-5 A 6.4 CITY-51- 2P

14, 1 do herely cerlity tal the mformation sipplied with this fling does nat gualify for 1he exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmaticn 1 ated o this annual repert of supplementat annual report is trug and aceurate and that my signature shall have tha same legal effect as if mace under oath, that
1 am an ofher o director ol he corparetion of the recesor g rusten empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name
appears in Black 12 or Block 131 changed o on an ailpeBhent with an address

SIGNATURE: /44 maer. & Bpatoia. [ []ar1 (04)a%b-a50a

SIGNATURE AND TyP{dIR FRINYED HAWE OF SIGNING OFFICER OR DIREGTOR 1 L Caytinie T b
DR L0




