FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION P . Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

B
1998 S DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000039072 (1)

1. Corparatior Name

FLORIDA NEUROSURGICAL ASSOCIATES, P.A.

ARG

CR2E034 (10/97)

Principal Place of Business Mailing Address
6510 NW 9TH BLYD 6510 NW 9TH BLVD
SUITE 2 SUIME 2
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified - o
(5/19/1994
2. Principat Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
[21] 26] 59-3241243 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. - ) B i
P ' P 5. Certificate of Statys Desired | $8.75 Adcimona]
22 El . Fee Required
City & State City & State &. Election Carmpaign Finanging $5.00 M;y Be
23 El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
El E[ El ;‘ Personal Property Tax due June 30, [ 1Yes [ no
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
SCOTT, ERIC W 81| Name
6510 NW 9TH BLVD 82| Street Address (P.0. Bax Number is Not Acceptable)
SUITE 2
GAINESVILLE FL 32605 a3
84| City FL 85 | Zip Code
11. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or beth, in the Sie& G da.-Sweh change was authorized by the corpaoration’s board of directars, | hereby accept the appointment as registered
agent. | am familiar wi - cceptih a B0Z.0508, Florida Statute: / g/
SIGMATURE L denn f’ZA S¢ T {k_ 4
Signature, typed « printed name of registered agent and litle it applicable (Nﬁ Fegistered Agent signature zequired when reinstating) AR / (
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D [T DELETE 11 TILE [ Change [T Addition
NAME SCOTT, ERIC W 1.2 NAME
sweeT acoress | 6510 NW 9TH BLVD SUITE 2 1.3 STREET ADDRESS
CITY-ST-2Ip GAINESVILLE FL 32605 1.4 CITY=ST- 2P
TME D [T DELETE 21 TITLE [ Change [ Adgition
NAME SCOTT, JENNIFER N 2.2 NAME
sweeTaporess | 6510 NW 9TH BLVD SUITE 2 2.3 STREET ADDRESS
GITY - ST- 2P GAINESVILLE FL 32605 2 4EITY-87-2P A .
TITLE LT DELETE 31TIMLE I Change  [] Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CiTY - 8T-7Ip 3.4. CITY-ST-2IP .
TE [T DELETE § imme [T Change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST- 2P 4.4 SITY-ST-2IP _
TILE [T DELETE 5.1 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-Zif 5.4 CITY-ST-ZIP
TITLE I DELETE 6.1 TLE [ Change [T Addition
NAME 6.2 NAME
STREET ADORESS &3 STREET ADGRESS
CITY-S§T- 2IP &4 CITY-5T-2IP

14. i hereby cerlily hat the information supplied with this fling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this annual repon or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or direcior of the carparation or the receiver or trusiee empowered to execute this report as required by Chagier 607, Floridg Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or on ta
SIGNATURE: -




