02231999-90106-028-5$150.00-5150.00

o~

FILED

[2s]

B. This corporation owes the curren yaar intangibie

Personal Proparty Tax. Tes OnNe

SCOTT, ERIC W
6543-NW-6TH BLVD
SUME2 —
GAINESVILLE FL 32606~

81{ Name

10. Name and Address of New Registered Agent s
&K

8

82 sr_,n Address (PO, Box Number isat’;{“%"“z\’/"’.’ ,\/mbﬁrq/ ‘? o

Sui ke ¥o] 32e05 )

84

 Gainesulle H

Zip Code 4

FL Issl

agent. | am familiar

11. Pursuant o the provisions of Sactions B07.0502 and 807.1508, Florida Statutes, the above-na

tion submits this statement for the purpose of changing its regis

med
office or registered agent, or both, In the State of Florida. Such change wa3 authorized by the corporation’s board of direciors. I hi vawepl the intment as rogistared
i, and accoplierTITNS of, Section 60{3505, Fﬁfmng e /
e o nnl ¢ 51 /99
ATy v v, = g = Y TNOTE; Fagistered AQert sgnators i when ¢ T DATE

Al i =
PROFIT FLORIDA DEPARTMENT OF STATE i ng 2 39t 1 999f8é00 am
CORPORATION ne Harria
ANNUAL REPORT ';:uc:::w of Smr: | cere ary 0 - tate
1999 CIVISION OF CORPORATIONS I 02-23-1999 90106 028 150.00
;. l
PQEHMMENT # P94000039072
FLORIDA NEUROSURGICAL ASSOCIATES, P.A.
S — RO LA
- STH BV ™ EHONN ITH BIVD
sprete SHifE-#—
GAINESYILLE FL 33908 GAINESVILLE FL 32865~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/19/1994
2, Principal Pisce of Business 2a. Mailing Addrass 4. FE| Number Applied For
21| LHYO WesT Newhberry Rea [29) (8] 583241243 Not Applicable
E suig:’ﬁéma ! m Suite, Apt. #, etc. 5. Certifcate of Status Desired m] siﬁeﬁtﬁﬁdw'
R : 8. Elaction Campeign Financing = 3-—= -—$5.00 - tay B0 —|.
Trust Fund Contribution Addad to Feas

Block 12 or Block 13 if mangedw"mm with an address, with all other like empowered.
y SO VLA I A i MR
SIGNATURE: REDREAZ 0o

accurate and that my signature shall have the same
1o execute this report as raquired by Chapter 607, Florida S1atutes; and thal my name appears in

4. T hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this annual raport of supplemental annual report Is true and
afficar or director of the corporation or the receivet or trustee empowered

lagal effact as if mede under cath; that | am an

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ]

e D [J DELETE VI TTLE Dicrenge  OAddton | =

MME SCOTT,ERIC W 12NAME 3

STREET ADDRESS 2 50)( “‘Io%q 1.3 STREETADDRESS > i

orv.sr.ze | GAINESVILLE Fi 32605- 22614 1AeTY.or.7P 2

mE 1 DELETE 24 TME Ochange  [JAdditon | <

e SCOTT, JENNIFER N Box |HORCY 2200

STREET ADCRESS 23 $TREET ADORESS

erv.srze | GAINESVILLE FI, 39808 22614 24cv.ET.28

WIE : ] _ O DELETE 3TIMLE Cichange  [] Addition
,f*ﬁ‘%._.___.__.. ] _ L o 12 NAME |

T | smemmacoiess{ T e T N T TREET ADORESS S S e e o

CATY-ST-ZP' 34, CITY-ST-29 ;

™me O DELETE 41TME [Ochange  [Jaddition

NAME W& 4. 208ME

STREES ADCRESS AA/ 43 STREET ADORESS |

CITY-57-29 A A D 44 CITY. ST-2P

mE j Uu" O DELETE SATILE ClChange [ Addition

NAME 5.2 NAME

STREET ADORESS O \»Q/ 5.3 STREET ADDRESS

CITY-ST-ZP . ﬂ\ ‘Z, (\D S4CITY-ST-ZP .

me A\ [J DELETE EATME CiChangs [ JAddifon| |

naE 62 NmE '

STRECT ADDRESS 53 STREET ADDRESS :

CITY-5T-2P. 84 GITY-ST-29

B LR e




