v

Ji1 o8 02 D1:55p The Jacob’s

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
s Jul 11, 2002 8:00 am

Secretary of State

DOCUMENT # P01000072454 / 05-21-2002 91210 037 ***150.00
1. Eniity Name . /
NORTH FLORIDA NEURCLOGICAL SURGERY CONSULTATIONS
. INC.
Principal Place o1 Busi Maiting Adi v
pal Place of Business ing Adgtess ) 9 { éJ U }_
210 NV 15TH PL 230 NW 15TH PL.
GAINESVILLE FL 32605 GRINESVILLE FL 32605
2. Pancipal Place of Business 3. Mailig Address lmm m “m lm"lm Iml Ilm Ilm “ll" I![[l mﬂ l““lﬂ
Suite, Apt. M, eic. Suile, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & Stete City & Swate 4. FE Number Applied For
54-373%296 Not Applcabie
Za Counrry e Countty . Centicate of Staws Desirad O $8.75 acasional
Fee Requited
6. Name and Address of Current Registerad Agent 7._Nama and Address of New Registernd Agent
. . Name
J.A'COB' R PA K Stiteet Address (P.O. Box Numibier is Nol Accepiable)
23 NW 15TH PL
GAINESVILLE FL 32605 .
City FL I Zip Code
8. The above n of tha purpcse of changing s registered office or registered agcm of bath, in the State of Flotida.
4 2g-OR
SIGNA
Sipnatta, tyhed o pnied name of m;&t& %06 ced ok ¥ #0twabie. [NGTE: Tegislered ADe Signture reii¢d wiwn rainsialing]
9. This corporation is eligible 10 satis'y its Intangible FILE NOWNI FEE IS $150.00 [ .o Fi . 7
Tax filing raquirement and elects 10 do $o0. Alter May 1, 2002 Fee will be $550.00 e ;::r:n?c":::?;ﬂfmng ] ff',,;?ﬂo'?;," *
{See ctiteriz on back) O Make Chack Payable to Department of Stata )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O oztete e Olchrgs  [Jadsion | 5
A JACOB, R. PATRICK e 2
sTReeT AnpAEsS |2310 NW 15TH PL STRZET ADOAESS §
orv-s.2p |GAINESVILLE R 32605 ORY-51-7P ﬁ
m ) O Jeime nhe Ocornge O Ascition [ O
HAWE NAME .
STREET ADDRESS SIREET ADDFESS
Ciry-31-29 CITY-ST-2P
TLE O Dele me O crange - [ Aacition
STREET ADCRESS STREET ABDRESS
CiTy-ST-DP CITY.3T.2P
T ’ 3 ootete e Oemngy [ Ao
HAME HALTE
STREET ACDRESS STAEET ADCAESS
CIfY-57-2F "R CY-§1-ZR
me O Detete nE OcCwnge  [J Adation
NAME . NAME
STHEET ADOESS SIREET ADDALSS
Ciry- 53 0P “IFY-ST-21P i
NRE O petee L ] DOchange  [J adcion
eE . NAME
STREET ADORLSS STREEF ADOFESS
Ciry-$1.ap Oy -SI-2P
13. Lhereby certify that the information supplica with this liling doas not qualify Yor the exemption stated in Section 112.07(3)i, Fioridn Stawtes. | uiner carity el ine mlorma on
indicatad on this reporl o supplemental report is Yue and accurate and ihat ry signature shall have the tame legal elfect as if made under oath: tat L am an ctficer or direcior
ci‘;eg ggrporg:‘c;;' of lhe recewer o rusree empcwe exicute this repon as yphuired by Chapter 607, Florida Statles; and thal my name appesrs in glock 11 6r Block 12 if
[+ or A

SIGNATURE:




