FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # M89164 ecretary of State

1. Entity Name 04-23-2003 90137 002 ***150.00
NORTHEAST FLORIDA NEUROSURGERY, P.A.

Principal Flace of Business Mailing Address
% DONALD W. WALLIS % DONALD W, WALLIS
4063 SALISBURY RD. #107 4063 SALISBURY RD. #107

—— C— AT CEOW WO

2. Principal Place of Busingss

Northeast Flovida NQM!:U_&U’H €— Sarwe

Suite, Apt. #, etc Suite, Apt. #, etc. . 2" CHECK HERE IF MAKING CHANGES
Yop > Saly DLEJ_'I! Ra‘ ﬁZlC
City & State . City & Statg' =~ = =~~~ - TR T4 FEINumber g Appiied For
JQ,C—K.&D nv l l ‘(_ i F: L' . 59-2895?23 Not Applicable
Country Zip Country ” - $8.75 Additional
'Efl_‘)_,l [ L 5 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHSE' DEAN C. M.D. Street Address {P.O. Box Number is Not Acceptahble)
4063 SAUSBURY RD, #107
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragigtered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!!! FEE IS $150.00 . - .
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - ;
Make Check Payable to Florida Department of State Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- P 1 Delete TLE P & Change- ] Addition
NAME LOHSE, DEAN C., M.D. NAME an G&. M D
stReeranoess | 4063 SALISBURY RD, #107 STREET ADDRESS ':I,ogl?,j; E:A [o wry EO‘ B 2 10
emi-st-ze | JACKSONVILLE FL orv-st2p - (It SNV n L FL 32
TME v J Detete TMLE v [Xrchange [ Addition
N SPATOLA, MARK . e s paiola , mork A. m&b «
sTheET A00RESS | 4063 SALISBURY RD., #107 - § sreeracoress | 19 OiS H—-l njs lt-l{ Ave 4o
omv-sr-zp | JACKSONVILLE FL GiTY-5T-2Ip ) r—a_h_ge_ Paric, =i 5 2073
TLE SEC O Delste TLE Bec | [¥fhange [ Addition
\ m-b.
NAME HENKIN, PHILIP ' NAME t—k.g\»’il?, Lfll:nlf.‘\-fr'. Paric. &Ivol 2o
STREETADDRESS | 4063 SALISBURY RD, #107 _ streeT/ooRess | BB DD € o
orv-sr-ze | JACKSONVILLE FL 32216 ) CITY-S1-2IP :Im«»onn e, L 22
TIMLE [ Detete TITLE ’ [3cChange [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME 1 NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IF CITY-§T-7P
TITLE - [ Delets TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informatiion
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flggfia Statutes; at my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with all otherbke empowered

SIGNATURE: _ SIGNATUAZ L/ RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|RECW Date Daytime Phone #

AD NS

nv

CR2E034 (10/02)



