2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P00000058210 Secretary of State
1. Entity Name 01-22-2003 90159 044 ***150.00
ORLANDO NEUROSURGERY, P.A.
Pringcipal Place of Business Mailing Address
1900 N. MILLS AVE. 1900 N. MILLS AVE.
102 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, eic. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3651775 Not Applicable
“ip Country dp Couniry 5. Certificale of Status Desired w $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent  __ K . _ 7._Name and Address of New Registered Agent

Name

SAWIN, PAUL D MD
3319 LAKEVIEW OAKS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE

Signature, typed or prir.ned name of registered agent and tile it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!T FEE IS $150.00 . ) ) )
N 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State . Trust Fund Contribution. = Added to Fees
0. - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE N Change [ Addition
NAME SAWIN, PAUL D MD we Goo N- Nuils Ave 2132
staeet aoomess | 3319 LAKEVIEW OAKS DRIVE STREET ADDRESS 3> 8 o 3
orv-st-zp | LONGWOOD FL 32779 CTy-ST-26 ', dﬂ&f POy Fl
TITLE VP O Delste TITLE PL@& ioenT Change [ Addition
NAME BAKER, CHRISTOPHER J MD NAME ToPhek— . «aﬁd% WLD '
staeer aooess | 1900 N. MILLS AVE #102 STREET AODRESS | Y 00 AS M s Ave w!
crv-st-2¢ | QRLANDOQ FL 32803 CITY-S7-2P 8 90 ¥ ~F B2%0
TITLE ST —* - et TR T e[ Dalets S < | TLE < T omw tw s s [T Change~ T ] Addition
HAME LU, WILLIAM Y MD NAME
STREET ADDRESS | 1900 N. MILLS AV #102 STREET ADDRESS
CiTY-§T-21P ORLANDO FL 32803 CITY-ST-2IP
TITLE , O pelete TE > ’Ohn A \.&ﬂkl ns JN’D [J Change [©Kddition
NAME NAME Y -
STREET ADDRESS STREET ADDRESS 900 N, M-“S Ave. e loz-
CTY-§7-2P GITY-$T-2IP Origncde L 2202
TITLE O Delete mie \fP [ Chenge T Addition
NAME NAME Dj%ld L, W“" N"D
STREET ADDRESS sireeraoness | 100 A midls  Ave Ry X%
CITY-ST-2P CITY-5T-2P Ovlansdc F_ 32803 ""r .-
e T Detete TLE . (JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

jag with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certily that the information
al repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all gther like empowered.
2L ‘
T
A2 EQUIRED ‘[1%3/75

E D AME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phorie #

12. | hereby certify that the information su
indicated on this report or supp!
of the corporation or the rec
changed, or on an atac

SIGNATURE:

UFI P

W

CR2E034 (10/02)



