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2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

ANNUAL REPORT.

-Secretary of State

DOCUMENT # P01000072454
1. Entity Mame
NORTH FLORIDA NEURGLOGICAL SURGERY
CONSULTATIONS, INC.
. A i R TR0t o mAcks by -
Principal Flace of Busingss Mailing Addrass
2502 NW 58TH BLYD 2502 NW 58TH BLVD
GAINESYILLE, Fi. 32606 GHINESVILLE, FL 32606
04252004 No Chg-P CR2EG34 (10/03) N
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JACOB, R, PATRICK
2502 WvY 58TH BLVD
GAINESVILLE, FL 32606
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8. The sbove named entity submits this sta:emsnt lcr the purpose Gf changing x:s regiszerad offica or registerad agent, or bath, in the Stale of Florida. | am famifiar with, and accept
tha ohiligations of registered agent.
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Sig trrad or printed

v, DRI -

8. Efection Campaign Financing

$5.060 May Be
Trust Fund Conyibution.

FILE NOWI! FEE IS $150.00 $5.00 way & 54511

After May 1, 2004 Fee wiil be $550.00 ugj?};m]ti 0lv-004 1540.00
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NAME JACOB, R. PATRICK
STREETADSRESS | 2502 NW 58TH BLVD
CITY-51-2F GAINESVILLE, F,L 32608

TALE ST

e JACOB, ANNE
STREETADDRESS | 2502 NW 58TH BLVD
Grvslae | GANESVILE FL 32606 . . . b — R o
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Ciry-ST.2p
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12. {hereby cemig m&t‘;\e u‘darmaﬂm supph&ﬂ with 1'm!s #liny dcea net quahfy for the exemp’non stated in Sgcdon $19. 0?53){') Flodda &alules H §urthsr cartily that tha information
incicaled on this report or supplemental report is e and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the comporation ar the raceiver or ustea empawered (o execute tis repor 26 requlred by Chapier 807, Florida Stakstes; and that my name appears in Block 1§ or Block 11 if

changed, of on an attachmant ygth an address, with r ke empowarad.
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SIGNATURE: -

SIGNATURE AND TYPED O PRUHTED OF SIONING OFFCER OR DIRECTOR




