FILED

2006 FOR PROFIT CORPORATION , Aug21,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000071621 08-07-2006 90043 0035 ***150.00
1. Enlity Name
SARASOTA NEUROSURGERY PA
Principat Place of Business Malling Address b b U d d d B 7
1921 WALDEMERE STREET 1921 WALDEMERE STREET
SUITE BOS SUITE 809
SARASOTA, FL 34239 SARASOTA. FL 34239
S v A . O GO
Sutte. Apt. #, efc. Sulie, Apt. ¥, eic. 07242006  ChgP CRZE034 (11/05)
City & Siare Cily & State 4. FE| Nymber, Applied Foo
M“’Obo 7/03 Mot Applicable
Zip Counuy Zip Caountry 5. Certifcoin of Shss Dasireg 0 ano.gosn ::ilnnal
6. Nams and'AUdrcss of Current Registered Agent 7, Name and A of New R _'- ;. Agent —
Name
SCHUMACHER, JAMES M . —_— . - - -
1921 WALDEMERE STREET Suee: Aodress (P.O. Box Number is Not Acceptable)
SUITE 809 .
SARASOTA, FL 34239
City FL l Zip Cooe

8. Tho above named entity submiis 1his statement for ihe perpose of changing ils registered ollice of registered ageni. or both, in the Siale of Rorida. ! am familiar with, 2nd accept
1he obligations ol regislerce agenl.

SKZNATURE
SaFatd. F>E0 Or [V NNQ NW Y 6 SIAPAC AGET B0C U0 § a0picat e NOTE Regaiwect Agen! 1 gRals ¢ rxquwec when reingatng) OATE
FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 507.192(2Xb), F.S., the
Due by Septombor 6, 2008 Trust Fund Contfibution. [m] Addod to Faos corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

inLE P 3 oaime WILE [Jemnge [ Agtition

N&ME SCHUMACHER, JAMES M NAME

STREET ADDRESS | 1921 WALDEMERE STREEY SUITE 809 STREZT ADDRESS

CiTy-§3-2P SARASOTA, FL 34239 ciry-s1-o@

e 3 Delete TTLE [Jcrange [ Adsition
NAME NAME

STREET ADDRESS STREET ADORESS

oY, S1.2P civ-st-ap

WkE : 0 nee e O Change [ Additian

MAME Kiup

STREET ADDRESS STRET ADORESS

Cily-S1-np ory-si-ae

e [J ozt niLs o Chgrange  [lagtiien |
it - "HaME

STREE] ADDRESS STREE T ADDRESS

Liry-Si-ap cie-Sr-np

ILE 0 aelee IMLE O thange [ Asgution
| HaNE HAME

STREEY ADDRESS SIRZED AQOHESS

Y- §1-0P . ory-57-2P

T O velee TNCE Ocomrge  [J adoiien

NANE Kam:

SIREEM ADDRESS STREET ADCRESS

CHFY.ST-2P LA B

12. | heretby cettify that the infoumabon supphed with Ihis filing does not uatify for ihe exemplions containga w Chapler 119, Florica Stafutes. | fuither cettily ihal (he inlormation
indicated on 1Nis reporl or supplemenial {BpOfi I8 Ue and aCCulAte ana ihat my signaswre shall have the same legal elfeci as il made unter cath: thai t am an officer or direciol
of Ihe COrporation of the (ecefue, o LIUSIee empowered [0 pyecuta [his repar as regurec by Chaples 607. Fiorica Statutes: and that my name appears in Blocs 10 or Bloc®. 1§ if

- crﬂngeq.mmananaclaﬂacoless.wilhmlm 1Yike empowet eg. . _
SIGNATURE: { AN oA A X Qu.ﬁxé)(e 2000

smu/ﬁune AND TYPED QN FRINT OF BIGNING OFFICER DR DRECTOR D V () Duytrhe Phone 4




