2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058210 B Jan 26, 2001 8:00 am
- Enyhane Secretary of State

FLORIDA NEUROSURGICAL CONSULTANTS, P.A. OLa6.2001 90TH6 033 ***150.00
Principal Place of Business Mailing Address
3319 LAKEVIEW OAKS DRIVE 3HS LAKEVIEW QAKS DRIVE
LONGWOQOD FL 32779 LONGWOOD FL 32778

il

Il

!I

2. Prlncmal ce of Busmess 3. Mailing Address ”"“"{ W m(
1905 N- Mitls AvE. |1900 N. Mills AyeE
Sune Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[0z _
Slate City & State 4, FEI Num Applied Far
CﬁELHAU o | ¥l DZLavod ; Fl 593651775 Not Applicabie
Zip Country Zi T coup " . 8.75 Additional
3 2.,?0 3 Mén‘ jZﬁ@j sz’q 5. Certificate of Status Desired O Eee Hequirecliﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWIN;-PAUL-D-MD | StEsrATOrEss (PO BoX Number is NoUACTeplabie)
3319 LAKEVIEW OAKS DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

P

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registergd Agent signatura reguired when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs ¢
{See criteria on back) v Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Ghange  [iZAddition
NAME SAWIN, PAUL D MD NAME d o Bhker T mp
STREET AODRESS [ 3399 LAKEVIEW OAKS DRIVE STREET ADDRESS l \I = ﬂ-\l E ==
oT-STZP 1) QNGWOOD FL 32779 ory-St-2p OMUDO FlL 22803
TILE [ Delete TITLE TZG“S A{A (] Change  (x2Gcition
NAME NAME U_) (Ll
—2E 2-
STREET AGDRESS stheeT anoress | | OO AL~ 11/5 /44) 10
CITY-ST-71P CITY-ST-2IP OK_LMpO , F { Z2%03
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS R STREET ADDRESS
GITY-ST-2IP il cirv-st-2r
TITLE  Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-ZIP
TIMLE [ Delete TITLE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O natete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13, | hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemestre 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 receiye wered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgrit with an adgeeaSs, with all other like-ampowered.
r / /o /: /

IGNING OFFICER OR DIRECTOR T Date Dayiime Phone #

SIGNATURE:




