|
2000 UNIFORM BUSINESS REPORT (UBR)

(DOéUMENT # M89164

1. Entity Name , ‘ . IR i
' . F’“%-&! =4 ]
NORTHEAST FLORIDA NEUROSURGERY, P.A. i § e o e
[ -
) ” 00 MAR 28 Pif L b1
Principal Place of Business | Mailing Address
% DONALD W. WALLIS | % DONALD W. WALLIS SEORETASY &r STALE
4063 SALISBURY RD. #107 ‘ 4063 SALISBURY RD. #107 TALLAHASSEE. FLURIDA
JACKSONVILLE FL 32216 ‘ JACKSONVILLE FL 32216-8019
‘ us
2. Princpa Place of Business | 8 Maling Address WWWMHW”W”WWWWW
|
Suite, Apt. #, elc, I Suite, Apl. #, stc. : DO NOT WRITE IN THIS SPACE
|
City & State \ City & State 4. FEI Number Applied For
| 53-2895723 Not Applicable
! t Z .
4 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
! Name
LOHSE' DEAN C. MD. Street Addrass [P.O. Box Number is Mot Acceptable)
4063 SALISBURY RD, #107
IACKSONVILLE FL 32216
| Cit Zip Code
| ity FL p Co
8. The abave named entity submitsi this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE w
Sighature, typed or printed n?mﬂ of registered agent and title if applicable (NOTE: Ragistared Agent signature required when reinstating) CATE
- | :
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 , on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 0. Electlon Campalgn inancing $5.00 May Be
= rust Fund Contribution. 1 Added 1o Fees
(See criteria on back) | 0O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P ' [ Delete ML [JChangs [ Addition
NAME LOHSE, DEAN C.) M.D. NAME SOononEZOo424 5 - g 3
sTReeT ADoREsS | 4063 SALISBURY |RD, #107 STREET ADORESS -04/11/00--011 121017 i
cry-sT-z¢ [ JACKSONVILLE FL CITY-ST-2P #3150, 00 seek]S0, 00
TLE ) ! T Delste MLE [ change [ Addition
NAME SPATOLA, MARK NAME
sTREET ADDAESS | 4063 SALISBURY RD., #107 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL CITy-s1-2IP
e OfLyer | 1 Delete me Se¢ | kBatry o (O change  [SkRddition
NAME NAME dengm, Philip S
STREET ADDRESS | sreeTapREss | GHOL 3 Sa lrsbry Rl y =107
CiTY-5T-2IP | CITY-ST-2IP JACKSonville |zt 222)b
e : O Delets TITLE [ change  [J Adgition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | GTY-ST-2IP
TITLE | [ Delete TTLE [ change [ Addition
NAME | NAME '
STREET ADDRESS ‘l STREET ADDRESS
CITY-ST-ZIP | CIiy-51-21P
TLE O pelete MLE [ Change [ Addition
NAME NAME . .Es
STREET ADDRESS - ‘ STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informétion supplied with this fling does nct qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this repor! or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 11 or Block 12 it
changed, or cn an attachment with an addresgmvilh all othgr like empowered.
TN ANy & St SRt Y ¢ ) )
SIGNATURE: én@h‘\ LRGN E D Dean @ Lohse m. . 3[i5les (Fo4) 29628
SIGNTTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0037488

CR2E034 (9/99)



