2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000039072 Feb 01, 2001 8:00 am
17 Bty ame . Secretary of State
FLORIDA NEUROSURGICAL ASSOGIATES, P.A. a0 60TS 010 =1 50 00
Principal Place of Business Mailing Address
6440 WEST NEWBERRY RD BOX 140764
UM —  Wrong-Su et GAINESVILLE FL 32614
GAINESVILLE FL 32605 us
us
Suite, Apt. # ‘etc.‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U 46 [
City & State City & State 4. FE{ Number Applied For
59-3241243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —_ Name - _
SCOTT,ERCW :
! Street Address (P.Q. Box Number is Not Acceptable)
6440 W. NEWBERRY RD
STE 401
GAINESVILLE FL 32605 _ .
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE YY) (Qr_.gau—« 7 2‘7 5
gnature, t‘fped‘ar printad nama oﬁég‘igte'red Egtin‘gnd title it applicanhy {NOTE: Registared Agent signatura required when reinstating) fATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

" Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE [ Change [ Addition
NAvE SCOTT, ERIC W N
STREET ADORESS | BOX 140764 STREET ADDRESS
CITY-571-21P GAINESMLLE_EL_SZS'M CITY-ST-ZIP
TITLE D [ oelete TILE [ Change [ Addition |
NAME -| SCOTT, JENNIFER N NAME
STREET ADDRESS | BOX 140764 STREET ADDRESS
CITY-ST-ZiP GAI—NESMLLEMB14 CITY-5T-2IP
TIMLE [ Gelata TITLE [ Change [ Addition
NAME NAME . I
— - - - - e ey TR
~-STREET ADDRESS |~ - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2iP
TITLE [T pelete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZiP
TILE O Dpelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-2IP
—_

13. { hereby certify that the information supplied with thie-flling does not quali
indicated on this report or supplemental reper

of the corporahon or the receiver or rye {z] mpowered j(¢]

or the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information

rue and accurate and thalyny sngnature sha\l have the same legal effect as if made under oath; that | am an officer or direcior
gcute this repo a5 raquisa ap

EQ7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( / 3523%2
‘bel Phone # @6%0

——la
SIGNATURE‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

[F ALY~

CR2E034 (10/00)



