2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000101628

1. Enuty Name

NEUROSURGICAL ASSQOCIATES OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
603 7TH STREET SOUTH SUITE 540 603 7TH STREET SOUTH SUITE 540
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
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FILED
Mar 31, 2008 08:00 A
Secretary of State

A

No Chg-P CR2E034 (11/05)

B 5=‘§f§§uf 4. FEi Number

T ;x'ﬁu :;:{..w;. vo|  59-3681325

Applied For
Not Applicable

E‘{‘Pm‘( i ay 5. Cortficate of Status Desired [ 5875 Additional

Fee Required

I Name and Addrus of 0urrent Haglstlrod Ag.m

CLARKE, H. BUSHNELL MD
603 7TH STREET SCUTH SUITE 540 ";H,{i
ST PETERSBURG, FL 33701 ’m‘.a
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in 1he State of Florida. 1 am familiar with, and accept

the obsligations of registered agent.

SIGNATURE .
Sighature, typad or prnted namé of regislared agenl and Lile if applicable. (NOTE: Regisiered Agen| signalure required when reinsiating}
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS | ) ”'-; BT
TILE D ;» (pr :'i‘jl'i T ”»g 'ﬁ‘ ’f’“*s b lg M }z {"EB{IE‘-F ; i ¢ o ﬂ{iz N
NAME CLARKE, H. BUSHNELL MD S o T A
STREET ADCRESS | 803 7TH STREET SOUTH SUITE 540 Jg ,!‘,}’",3-,“ 0 '-’"“j‘f?“‘ et L
onv-s-zp | ST PETERSBURG, FL 33701 j:,*f".,ww!x A g;?i P "5,5“ Tk, T “E’«:‘eg;:tih.
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NAME STENGEL, THOMAS J MD | iy R e i
STREET ADDRESS | 603 7TH STREET SOUTH SUITE 540 TN u;,.‘f Mgt T
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12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119. Flari
accurate and that my signature shall have the same legal effect asf made u
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, #nd that my

indicated on this report or suppiemental report is trug an

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

SIGNATURE:

ath: that | am an officer or director
e appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Date

Daytima Prona #




