2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #
DOCUM P0O0000058210 Secretary of State
FLORIDA NEUROSURGICAL CONSULTANTS, P.A. 02-07-2002 90056 042 ***150.00
Principal Place of Business Mailing Aduress
1900 N. MILLS AVE. 1900 N. MILLS AVE.
102 102
ORLANDO FL 32803 QRLANDO FL 32803 I I I HI" Im "
I— N A A ED AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3651775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ecaaca'gesq Iﬁ?ed;'b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - :
SAWIN, PAUL D MD Street Address (P.O. Box Number is Not Acceptable)
3319 LAKEVIEW OAKS DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. ‘ﬁ'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typaed or printad nama of registered agent and litle it applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
0. Election C. F
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trﬁ;';’ﬂn da;“op;'r?guﬁg:”‘”"g fggqo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [T Addition
NAE SAWIN, PAUL D MD NAME
STREET ADDAESS | 3319 LAKEVIEW QAKS DRIVE STREET ADDRESS
CITY-$1-21P LONGWOOD FL 32779 CITY-ST-21P
TITLE VP 7 Delete TILE [J change [ Addition
NAME BAKER, CHRISTOPHER J MD NAME
STREET ADDRESS | 1900 N. MILLS AVE #102 STREET ADDRESS
CY-ST-ZiP ORLANDO FL 32803 ' CHY-ST-2IP
TLE 1 8T [J Delste TILE - - [ Change . (5] Addition
NAVIE LU, WILLIAM Y MD Nk
STREET ADDARESS | {900 N. MILLS AV #102 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32803 CITY-ST-2IP
"TITLE [ pelete TLE [ Change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
Tine [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver g 5€ empowered to gxecute this report as required by Chapter 607, Florida Statutes; apd thaf my name appears in Block 11 or Block 12 i
changed. or on an attachment. th alle e empowered.
4

T TN L o 1 e
SIGNATURE: Gl St Sy ) "1 fer 4o1-894-23L2
‘— SIGRATURE-AND TYPED R FRIWME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

P

CR2E034 (9/01)



