FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

. _ouite, Apt #elc.

ANNUAL REPORT __ Secretary of State
DOCUMENT # M89164 SR | (02-25-2004 90014 024 ***150.00

1. Entity Name

NORTHEAST FLCRIDA NEUROSURGERY, P.A.

Ptincipal Place of Business Matling Agdress .

NORTHCAST FLORIDA NEWSURGERY NORTHCAST FLORIDA NEWSURGERY :

4063 SALISBURY RD. #107 4063 SALISBURY RD, #107 : :

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 US .
T v IR ERARERR
NE FL NEUROSURGERY NE FL NEURQSURGERY :

e __ Sulte, Apt. #, ele. _ o
U P e

4063 SALISBURY RD #210 4063 SAT.TSRURY RO £210

City & Stale City & State 4. FEI Nurnbet Applied For
JACKSONVILLE, FI, ACKSONVT +~—FL 58-2895723 Naot Applicabie
Zip Country Zip Country o $8.75 Additicnal
32216 DUVAL 32216 DUVAL 8. Certiticate of Status Desired | bk Haquireé ion
8, Name znd Addrezs of Currant Regigtered Agent 7. Name and Addrass of New Registarad Agent )
' Nama

LOHSE, DEANC. M.D, %L?H%Mﬁn - -
&) adrgss (=.0). Box Numbe? is Not Accaptanle
4063 SALISBURY RD, #107 . 4653 §A£’Jf§BU ¥ uf{D, 9#’5“) _

JACKSONVILLE, FL 32218

Ciy FL ‘ Zip Code
JACKSONVILLE 32216

8. The above named entity submits this stalement for the purpose of changing its regisigrag/bfice or registered agent, or hoth, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

Dean (. Lobse_ '%A// : 2/1 8] ocp

~ 021720045 Chg:P === CR2E0I4{10/08) =Tz = =<

SIGNATURE
Signatutes, typod o prntud nane of reghileced sgent and 1tk K appiicatle. [NQTE: Regriterod Agent slgnalure raquired whon remetating)

. __F_.IL_E._'NQ_WIILFEE,IB‘ $4%0.00 _ | 9 Eleclion Campaign F!rqucing* $5.00 May Be .
“TAtter May 1, 2004 Fae wlil be $550.00|—Trust Fund Congitaution. —=w [J:=<Addud to Fens=rs - o oo a e —
190, . CFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ O pelets - TME [ Ghange T Asdltion
NAME LOHSE, DEANC., M.D. . NAME
STAEET ADDRESS | 4063 SALISBURY RD 210 STREET ADDRESS
GIYY. ST-ZIF JACKSONVILLE, FL 3221 GITY- ST 21F .
THIE \" : [mpr TTLE O change 3 Addition
HAME SPATOLA, MARK HAME ’
STAEET ALCRESS | 189S KINGSLEY AVE 404 STREET AUDRESS
ClIy-5r-ap ORANGE PARK, FL 32073 CliY-5t-2p
e SEC O betete TIME [ change 1] Addition
RAME PHILIP, HENKIN NAME ‘
STREET ADDAESS | 8833 PERIMETER PARK BLVD 202 : STREET ADDRESS -
Caty-sT-2p JACKSONVILLE, FL 32216 GiTY-5T-2P
e 7] Dalete g ' [Dcnange [ Adoian
NAME NAME

STHEET ADCRESS STAEET ADCRESS

Cily-57-2P o Cil'Y-51. 2P
TLE . (] Daete me T . [ Change - [] Addition
NAME NAME
STREET ADTAESS STREET ADCRESS
CITY-5T-2P CITY-5T-21P i
TITLE i O pelee TILE [ chenge T Addttion
NaME NAME ' "
STREET ADDRESS . STREET ADCHESS |
CHY-5T-2IP Ciiy-st1-2P

12, | haraby certity that tha information supgiled with this filing doaa not guality for the axemption stated in Saction 119.07(3)(1), Flarida Statutes. | further certity that the information
indicated an tnis report or supplementat report is true and accurate and that my signatura shall have the same legal etlect as it made under oatly; that | ant an cfficer or director
of tha corporation ar ths receiver or trustes ampowarad to axecute this report as raquirad by Chapiar 607, Florida Staiuites; and that my nama appears in Block 16 or Block 11 it

;v%

chanqsd. cr on an altachmanl with an a . with ﬂ}ol{ff? like empowered.
I

DEAN C. LOHSE

RIGNATURE AND TYPEQ DR PRINTERD NAME OF RIGNING QFFICER OR DIREGTOR Date

SIGNATURE: 4) 296-2522

Rxgime Phone #




