2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000002417

1. Entity Name

ASSOCIATION OF NEUROSURGICAL PHYSICIAN

ASSISTANTS INC

01-22-2007 90094 018 ****61.25

Principal Place of Business

4267 NW FEDERAL HWY,

# 202

JENSEN BEACH, FL 34957

# 202

Mailing Address

4267 NW FEDERAL HWY,
JENSEN BEACH, FL 34957

2. Principat Place of Business - No P.C. Box #

3. Mailing Addrass

Jan 22,2007 8:00 am
Secretary of State

LT

Sulte: APt #. etc Sulte. ApL. , etc. 01182007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Numbe: Applied For
5 - lq ba q Dq Not Applicable
- e
i Country P Couniry 5. Genrtificate of Status Desired d Eeaegesq lﬁ:ﬂ“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KOTRBA, LINDA
618 HOWARD CREEK LANE
STUART, FL 34994

Street Address {P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE

CEortoide

Y 12/67

Signan®”yped or prmted name of registerad agent and il f applicabie.

{NOTE: Regmsterad Agent signalure required when reinstatng)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be Make check payable to

Added to Fees

O

Florida Department of State

10. OFFICERS AND DIRECTORS 1, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D {1 Delets T Fresidesst P cteoge [ Adaition
NAME KOTRBA, LINDA NAME Joe f//d krr?

STREET ADDRESS | 618 HOWARD CREEK LANE STREET ADDRESS 2/ ls Qo sy a4

CITY-ST-2IP STUART, FL 34994 CITy-§7-2IP Z //g& Sﬁ* A7, 7T X 7734{ Al

e SIT 7 eiete L e srdendE/éct O change X adiion
NAME HLAVIN, JOSEPH NAME BPENDA Hil/

STREET ADDRESS | 4216 CONWAY CT STREET ADDRESS qg_/ffal Kdd%()ﬂ?ﬂ/‘)d b4

chY-sT-zir . | COLLEGE STATION, TX 77845 CITY-ST-2IP Pm / &4‘7, # / ?é 7? Z

e P X ocite ot | Se cre: /Treasorer Xchange [ Acdition
NAME NIDO, MICHAEL NAME A 4 724_—

STREETADDRESS | 3213 INDIA WILKES PLACE STREETADLRESS | 03 & A< py 7 5/} sLr, 74 2¢ '0 /ﬂ. ce

civ-stze | CHARLOTTE, NG 28270 GITY-ST-2P e tson, VY 08527

TITLE D FD&I&IB TIMLE 3[ rector-a¥ "W 8(— [ Change MAddition
NAME BARONE, DEAN NAME 7"@/ Scoif 75 /91/ CV £

STREET ADORESS | 23 KNIGHTSBRIDGE PLACE sweer wooress | / BFOL 2 € (7. C.

CITY-ST-2P JACKSON, NJ 08527 CITy-ST-2P P(J a / /a,o, 4)/4 ? f 37¢

TN '3 )ﬂ Delele e Direetor-af.- Large O change  Jhoriion
AN BLACK, DAVID > Prcls Corkedge” Sts »7

STREET ADDRESS | 3125 BALSA ST STREET ADDRESS [ S>> €&/ yﬁroddtdat/ St i o

ory-st-zp | YORK, PA 17404 ov-size | A4S e ool @, A7 59502

TITLE D O pelete TITLE (_prr'eabv‘ - 21 -t s [ change ddition
NAME STEYSKAL, CHRISTOPHER NAME Ea rry Qre dr‘c—/& o<
STAEET ADDRESS | 3514 LAMBETH CT STREET ADDRESS 20! ' /& "75/41’6 .

cmy-5T-2P | WILMINGTON, NG 28409 CIRY-ST-7IP 7 y A FE32/

12. | hereby certify that the information sy

pplied with this filing does not qualify for the exemptions contained in CHapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ¢

S il

U7

Florida Statutes; and that my name appears in Block 10 or Block 11 if

772.-398- 0269

SIGNATURB-END FYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




