SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o e | Jul 181997 8:00am
ANNUAL REPORT Sacioleryof S Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P94000039072 (1)

1. Corporation Nama

FLORIDA NEUROSURGICAL ASSOCIATES, P.A.

P
[

AR A

Principal Piace of Businoss Mailing Address
6510 NW 8TH BLVD 6510 NW 8TH BLVD
SUITE 2 SUME 2
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Number o Applied For
21] 28] ) 59-3241243 Not Applicable
ita, . 4, 8lc. ite, Apl. 4, elc. iti
Suite, Apt L., Sullo Apl#.e 5. Cerliiicate of Status Desired [ $8.75 Addltionai
22 2;'] Fee Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 Mmay Bs
23] 28 ) Trust Fund Contribution O Added lo Fees
Zip Counlry 2p __Country 8. This corporation owes af has paid the currenl year intangible
2_4l ;ﬂ 20 30] Personal Property Tax due June 30. [ ves [J No
9. Name and Address of Current Roglstered Agont _10. Name and Address of Naw Registerad Agent
SCOTT, EAIC W 81| Name
6510 NW 9TH BLVD 82| Streol Address (P.Q. Box Number is Not Acceplable)
SUITE 2
GAINESVILLE FL 32605 3
84| Ciy FL las Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accep! the obhgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE e " L e
Signature, fyped or prnted nane of tagisinred agend and Ltlc  apglcatlo NOTE: Hogstered Agent signature required when (oistating) OATE
12. il OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME v [Jotete 1ITIE [J change” [ Addition
NAME scont ERIC w 1.2 NAME
saecrappeess | 6910 NW BTH BLVD SUITE 2 13 STREET ADDRESS
CITY-ST- ZiF MNESV""LE FL 32605 14 CITY-81-2IP
e U [J DiCFiE PATME I change LT Addition
NAME SCOTT, JENNIFER N 23 NAME
STREET ADDRESS 6510 Nw BTH BLVD SUITE 2 2.3 STREFT ADDRESS
CITY-57-2P GAINESVILLE FL 32605 2 & CIY-ST- 7F
THLE I pecete S1THILE [T change~ [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 34.CY-SI-2p
TITLE [Joane FRRTIT: [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P
TTLE L] DELFIE 51 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5 STREET ADDRESS
CITY-St-2IP 54 CITY-81- AP
e | MR 61 T11IE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-51-2ip

14, 1 do hereby cerlily that the informalion supplied with this fiiing does not qualify for the exemption stated in Scetion 119.07(3)(i), Florida Stalules. | further cerlify that the
information indicaled on this annual reporl or supplomental annual reporl is true and accurate and Lhat my signalure shall have the same iegal effect as if mage under vath; that
1 am an officer or direcior of the corporation or 1he receiver or Truslee empowerod 10 execute this reporl as roquired by Chapter 607, Florida Stalules: and that my name
appeats in Block 12 or Block 13 it changed, or on an atlachy ith, an addrass.
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CRIE034 (4/97)



