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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # \MS9164

1. Corporation Name

NORTHEAST FLORIDA NEUROSURGERY, P.A.

Mailing Address

% DONALD W. WALLIS
4063 SALISBURY RD, #107
JACKSONVILLE FL 32216

Principal Place of Business
% DONALD W. wWaLliS

4063 SALISBURY RD. #107
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE

us 3, Date incorporated or Qualifed
_ 3 07/01/1988
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
-m — ;E[ . 5_&2895723 Mot Applicable
Suite, Apt. #, eta. Suite, Apt. #, etc. = : :
F e At 5. Cestifcate of Status Desired [ $8.75 addtional .
22_‘ ;ﬂ Fee Required
City & State. City & State ~=| &. Election Campaign Financing O $5.00 May Be
Eﬁ B 28 - Trust Fund Contribution Added 10 Fees
Zip " Country Zip Country “7| 8. This corporation owes the current year Intangible
24 " [2s] 29] [30] Personal Property Tax. CYes  CINo
_ _9, Name and Address of Current Reglstered Agent — 10. Name and Address of New Repistered Agent
! ’ o 81 Name ’ : :
LOHSE, DEAN C. M.D. 82| Street Address (P.Q. Box Numter is Not Acceptabi
oty 1
4063 SALISBURY RD, #1o7 ree rass (] ox Numkber is Not Acceptabie)
JACKSONVILLE FL 32216 83 i
24 City FL, |85] Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cofporation submiis this statement for the purpase of changing its registered
office or registered agent, ar both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Signslure, (yped of pdnted name of registared ogant end Tie f appicabla. TROTE, Regslered Agent ; requited whan 3 DRTE

[F ] QFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P ) ) T DELETE 4THLE [\Change L JAddition
NAHE LOHSE, DEAN C., M.D. 12NAME NN e e T ——
streeraooress| 4063 SALISBURY RD, #107 13§ TREET ADDRESS S %’?fgé?aﬁ:.%%i 13?_003 1
ciry-gr-z¢ JACKSONVILLE FL 14 CITY-STz7F sk S0 0 ok

TME v [ DELETE 24 TIME - TJChange [} Addition
NAME SPATOLA, MARK 22NAME

streeTaporess| 4063 SALISBURY RD., #107 23 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 2.4 CINV-57-2P

TmE '] DELETE 31 THLE [Jchange ] Addilion
NAME 3ZNAME

STREET ADORESS 33 STREETADDRESS

CITY-ST-ZP ) 34, CITY-ST-ZP

TLE 7 [JOELETE 44 TILE ‘ClChange  [JAddition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-Z1 44 CITY-5T-ZP

ME [ DELETE 51TIMLE ClChange 1 Addition
NAME 52NAME

STREET ADORESS 5. SYREET ADDRESS

CITY-5T-2p 54 CITY-S7-2P

TILE + ] DELETE 64 THLE ] Change Addit]
NAME 62 NAME ./i_ D IG‘H
STREET ADDRESS| €.3 STREET ADDRESS \ [’L
GITY-ST-23° 6.4 CiTY-8T-2P

14. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated Tn Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this annual repart or supplemental 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 corporation or the
Block 12 or Biock 13 if changed, or op 2

SIGNATURE:

caiver b rustee empowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tachment with an address, with all other ke empowered.

(90%) 226 -5 5>~

0037977

CR2E034 (11/98)

RATU

Date Daylime Phone #



