2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000071621

1. Enlity Name
SARASOTA NEUROSURGERY PA

Principat Place of Business

1921 WALDEMERE STREET
SUITE 809
SARASOTA, FL 34239

Mailing Address

SUITE 809

19271 WALDEMERE STREET
SARASOTA, FL 34239

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90035 003 ***150.00

- 40010374

R 0 R

CR2E034 (12/06)

01182007 Chg-P

City & Staie City & Stale 4. FE| Number Applied For
68-0807103 Not Apphcable
Z Countr Zi Cournt Bna
t ouniry i ouniry 5. Cerificaie of Staius Desirec O SB.TS Add"lt;onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUMACHER, JAMES M
1921 WALDEMERE STREET
SUITE 809

SARASOTA, FL 34239

Sreet Aaaress (P.O. Box Number is Not Acceplable)

City

FL Zip Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent

SIGNATURE

Signawre. typed o printea name of registered agent and title i appficable

{NOTE Pegisiered Agerl signature regquired when reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

MLE P O Detate TLE O cnange [ Acditica
NAME SCHUMACHER, JAMES M NAME

STREET AODRESS | 1921 WALDEMERE STREET SUITE 809 STREET ADDRESS

CIY-ST-2IP SARASOTA, FL 34239 CITY-57-21P

TLE [ elere TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-6T-2P

%3 O pelete TILE [ change (] Additina
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CIFY-SI-2IP

L 7 vetere TITLE O chzage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2IP

THEE O oetete TInE []change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE T pelets TITLE O cnange ] Additien
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information

nial report is true and accurate and |hat my signature shall have the same legal effect as if made under oalh: that | am an afficer or ditector
this report as required by Chapter 607, Florida Statules; and that my name appears in Blocx 10 or Block 11§
n acdress, with all other likg mpowered.

indicaled on this report or suppiem
of the corporation or the receive
changed. or on an attachmen

SIGNATURE: X

rusiee empowered o exec

L
sn;mrurs AND TYFED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

X {#/S’J/f’?"

Claytme Prione »#

[



