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OCUMENT # P94000039072 "Secretary of State

a

FLORIDA NEUROSURGICAL ASSOCIATES, P.A. 02-08-2000 90131 049 ***150.00
Principal Place of Business Mailing Address
6440 WEST NEWBERRY RD BOX 140764 . .
SUITE 2 GAINESVILLE FL 326140764 RBU1333¢E.
GAINESVILLE FL 32605 us ;
us
2. Principal Place of Business 3. Mailing Address
FUBRAERE I R0 00 0 i w1 v e s e e
Suite, Apt. 4, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number R
59-3241243 —im
Zp Country Zip - Country 5. Certificate of Status Desired 1 fg'gqui;saw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' ERIC W Street Address (PO, Box Number is Not Acceptable)
6440 W. NEWBERRY RD
STE 401
GAINESVILLE FL 32605 o FL [z
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida,
SIGNATURE -
Sugnatura, tvpad or printed nams of ragistered agsnt and title it applicabla. {NGTE: Registerad Agen sigratura raquired wian famstatingt DATE
9. This corporation is sligible 1o satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing o5
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 ) Trust Fund Contribution. D TTIC
(See criteria on back) 0 Make Check Payable to Department of State : o
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREC ! Lt
TILE D ) Delete TIE [ Change
NAME SCOTT, ERIC W NAME
STREET ADDRESS { BOX 140764 STREET ADDRESS
ory-57-7F | GAINESVILLE FL 32614 CITY-ST-21P
HLE D 0 Detete TE . 7] Change
NAME SCOTT, JENNIFER N , NAME
STREET ADORESS | BOX 140764 STREFT ADDRESS
onv-s1-z¢ | GAINESVILLE FL 326814 CTY-5T-2F
™MeE (3 Detete LE [ Change
NAME NAME
[~ STREET ADDRESS | _ o . .- v - STREETAGDRESS | = .
CITY-57-21P - CITY-57-200
TME ] Detete me [} Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Ciry-§7-219
——
ME {3 Detete TE oo
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z0P £y -§1-21P
THLE : 1 Detete TLE 0o
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-§T-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify e

indicated an this report or suppiemenital report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that ! w25
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock

changed, or on an attachment with an address—with afl other iike empowered. / , .
T, pbar = . ) . r";- ‘ ) - % -
SIGNATURE: gfﬁ* TR *\rﬁ@%/r% (§ ¢ T%é‘@
Dae Cupine o

E ANDTYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




