2002 UNIFORM BUSINESS REPORT (UBR]} FILED

DOCUMENT # N99000005985 Mar 13, 2002 8:00 am
1+ Entiy ame Secretary of State

ORLANDO NEUROSURGICAL FOUNDATION, INC. 03-13-2002 90119 016 ****6] 25
Principal Place of Business Mailing Address
400 GELEBRATION PLACE #290 400 CELEBRATION PLACE #290
CELEBRATION FL 34747 CELEBRATION FL 34747
A v AR LA
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'361 1973 Not Applicable
Zip Country Zip Country ! 5. Cerliticale of Status Desred [ ?8.75 Additional
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - == - == T o e s e Ao T T e - - “Name> ="~ " [ - V= - e e e e o e D
MEDARY, MAX B M.D. Strest Address (P.Q. Box Number is Not Acceptable)
400 CELEBRATION PLACE #290
CELEBRATION FL 34747

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. (NOTE: Registeraed Agant signature required when reinstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE I?OW. FEE IS $61.25 Trust Fund Contribution. O fdded to F:is ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [dchange  [T] Addition
NAME MEDARY, MAX B M.D. NAME
stReeT aooress | 400 CELEBRATION PLACE #290 STREET ACDRESS
crv-st-zp | CELEBRATION FL 34747 CITY-5T-21P
TITLE D O delete TILE [ changs  [] Addition
NAME ATKINS, JAMES M.D. NAME
saeer aooress | 400 CELEBRATION PLACE #290 STREET AGDRESS L ) L
omvist-ze- T | CECEBRATION FL 34747 S « B 1120 8 It T ) N T
THLE D O petete | TITLE [ crange ] Addition
HAME MEDARY, IRENE B M.D. NAME
street aooress | 400 CELEBRATION PLACE #2890 { STREET ADDRESS
GITY-ST-ZIP CELEBRATION FL 34747 7 CITY-ST-2IP
e D 8 Delete | e [ Change [ Addition
NAME CORRIVEAU, HEIDI NAME
streer ancress | 400 CELEBRATION PLACE #2980 STREET ADDRESS
CITY-ST-ZIP CELEBRATION FL 34747 P CITY-5T-2IP
TITLE D @/Derele TMLE [J Change [ Addition
NAME MAY, JOHM NAME
sweet aooress | 400 CELEBRATION PLACE #2860 STREET ADDRESS
CITY-ST-ZIP CELEBRATION FL 34747 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME KASTNER, NANCY NAME
sweer aodhess | 400 CELEBRATION PLACE #290 '  STREET ADDRESS
CITY-ST-2p CELEBRATION FL 3474‘“ H CiTy-s1-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue/and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
bd to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
all other like empowered.

indicated on this report or
of the corporation or the re

12. i hereby certify that the infogjli
changed, or cn an aitachnjedt Jith ajf addflesg

5 e IMaxsBY Medary, MD 02/27/2002 (407) 303 4344

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daylime Phone #

SIGNATURE:




