FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT P N ' FLORIDA DEPARTMENT OF STATE Mar 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 "vc‘ .m' DIVISION OF CORPORATIONS

DOCUMENT # M891é4 (1)

1. Corporation Name

NORTHEAST FLORIDA NEUROSURGERY, P.A.

Principal Place of Business Mailing Address
% DONALD W. WALUS % DONALD W. WALUIS
4063 SALISBURY RD. #107 4063 SALISBURY RD. w107
JAGKSONVILLE Fi 32218 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
07/01/1988
2, Principal Place of Business 2a. Mailing Adidress 4, FEI Number Applied For
21 26| _ BO-2805723 Not Applicable
Suite, Apt. #, et Suile, Apl. #, eic. i
j—u' e APL T, 8l wile. ARL 7. gle 5. Ceriificate of Status Desired [} $8.75 Acdtional
22 _g;i Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Ba
;;] ?a] Trust Fund Contribution | Added to Feas
Zip Counitry Zip Country B. This corporation owes of has paid the current year intangible
;' E\ '1;] 30 Personal Proparty Tax due June 30, Oves OwNeo
p, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOHSE, DEAN C. MD. 81 Nama
4063 SALISBURY RD, #107 82| Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE FL 32218

83

84| City FL BE

11. Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { heteby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

CR2EQ34 (10/97)

SIGNATURE —
Signature. typad or prolid nAMe of tegasiared agant and title it appleablo {NOTE: Registared Agant signature reguired whan ralnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P CJ OEeETE 1ATITLE [J change [ Addition
NAME LOHSE, DEAN C., MD. 1.2 NAVE
staeer aopress | 4063 SAUSBURY RD, #107 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1ACITY. ST 2%
TILE ¥ LT peeete 21 TMLE [Tcrange 1] Addition
NAME SPATOLA, MARK 22 NAME
sireeTaooness | 4063 SALISBURY RD., #107 23 STREET ADDRESS
GiTY-51-21F JACKSONVILLE FL 2 ACITY-§1- 20
TiTLE 1 DELETE 31 TNLE : [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-$1- 21 34.CITY-$T- 2P
TILE LT DELETE 41 TILE [T Change [ J Addition
NAME 4.2 NAME
STREET ADDAESS ) 43 STAEET ADDRESS
CITY- §1- 2P 44 DTY-5T-21P
TLE [_I DeLere 51TIILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-ST-2IP 5.4 CITY-S1-2IP
THLE LT DELETE 6.17ITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§7-2P 64 CITY-ST-ZP

14, I'hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 118.07(3)(i), Florida Stalites. | further cerlify that the information
indicateti on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion ar the receiver QI trustee empwered to exacute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an abachrpght with an address.
“ean 0. Lohse (%049) 206 050>

QIAMNMATIIDE.



