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COVER LETTER

TO: Amendment Section
Division of Corporations

ACADEMY OF NEURQSURGICAL PHYSICIANS. INC.
Name of Corporution

SUBRJECT:

PO200GOROS0S
DOCUMENT NUMBER:

The enclased Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Abby Schepens
‘Name of Comact Ferson

C¥ Corporation
FirtvCompany

2875 Michelle Dr., Suite 100
Address

frvine, CA 02606
Cliy/Stale and ZIp Code

E-meil address: (10 be used Jor future annual report notificatian)

For lurther information concerning this matter, please call;

Abby Schepans 949 955-9585

ar
Name of Contact Person Tea Code & Dayhime 'l'#lepmnc Number

Enclosed is 2 $35.00 check made payable to the Department of Siate.

Amcngmcm %ﬁon Ameadutﬁcm %ier‘

Division of Corpomtions Division of Corporgtians
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executlve Center Circle

Tallahassee, FL 32301

CRIEDAS (aX12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0302, 807.1308. or 617.1508, Florida Stannes, this
starement of change is submitted for a corporation orgonized under the laws of the Stare gf Florida
In order 1o change lis registered affice or regivered agent, vr both, in the State of Florida.

I. The name of the comparation: ACADEMY OF NEUROSURGICAL PHYSICIANS, INC,

2. The principal office address: 126 SW 8ih Street, Suite 4, Miemi, FL 33130

3. The maiiing address {(if differem); -

072412002 P02000080S0S

4. Late of incorporation/qualification: Document number:

3. The name and street address of the curment regisiered sgent and reyistered office on fily with the
Flerida Department of State: (IF resignad, enter resigned)

HALL, ANTHONY )

18900 SW 59¢h Street

Sauthwesi Ranches, FL 33332

6. The name and street address of the new registered agent (if.changed) and /or registered office
(if changed):

C T Corporation System

¢/0 C T Corporation Sysiem, 1260 South Pine Istund Road
PO Box NOT scocmable

Plantation, Florida 33324
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* * * FILING FEE: S35.00* * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENY OF STATE
MAIL TO: DIviSION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEO4S (0312)
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