FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROWT SUAES FLORIDA DEPARTMENT OF STATE ADI' O 9 1 9 9 7 8 O O am
CORPORATION _ . Sandra B. Mortham
ANNUAL REPORT v secoay ol g 4 Secretary of State
1997 \i%__,gg' DIVISION OF CORPORATIONS
POCUMENT # PG5000012664 (5)
NEUROLOGICAL SURGERY OF ORLANDO, P.A. | _
[ Principal Piace of Business Mailing Address ll'um ﬂl Hm lm mﬂ "mmmm Hﬂ m"ml Immll m’
615 E PRINCETON ST #54 €15 E PRINCETON ST #5400
ORLANDO FL 3260% ORLANDO FL 32803-141
3. Date Incorporated or Qualitied 3a. Date of Last Raport
e 02/13/1995 03/21/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
£ 6] £9-3207283 Nol Appicabio
| e Apt (f“ - ;7] Sulte. Kpl #, ete 5. Certificate of Status Desired [} s%;i:g;:i%m’
| City& State &, Elagtion Cempaign Financing $5.00 May Bs
e él Trust Fund Contribution Added t¢ Fees
| an _ Country | e Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 26 30] Florida Statutes Qves [JNo
9. Name and Address of Cutrent Reglsterad Agent 10, Name end Address of Now Registered Agent
ANTHONY, ROBERT W 81| Name
14 E WASHINGTON ST 82| Streot AGOTess (P.0. Box Number is Nol AGGepiable)
SUITE 500
ORLANDO FL 32801 8
84| City 85§ Zip Code
Fi

|11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named cofporation submits this stalement for 1he purpose of
office of registered agenl, of both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registerod
agoent | am familar wilh, and aceept the abligations of, Section 607.0505, Flarida Statutes.

changing its registered

information i
I ant an ofhee
appears in Biock 12 o Block 13 if changed. or on g

SIGNATURE: _

achment wj

SIGNATURL e —
SlaMatire, typett or pedted nanie of registesod ageot and Wl i applicank: (NOTE Roglstered Agent signature reguiréd when tainstating} DATE
2 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
[ e DPST T T DELETE 1TIME DT crange T addiion | &
HAME POWELL, NEL G 12 NAME §
sikcetanokiss | 815 € PRINCETON ST #540 1.3 STREET ADDRESS i
14CTV-51- 2 &
] ) DELETE 21 TITLE |_f Change  T_T Addivion | C©
hAM 2.2 NAME
SHHEED ADDRS 55 273 STAEEY ADDRESS
oyesew | o 2.4CITY-51-2P
I - B LI DECETE 31TTLE [Tchange ] Addition
NAME 3.2 NAME
STRIET ADURESS 33 STREET ADDRESS
Gilr-51 2 34 Ci7Y-51-2P
Thite "I OeLETE 41 TME Tl crange L] Adétion
HAME 4.2 NAME
S14E¢ 1 ADDRF5S 4.3 STREET ADDRESS
LA L S AACITY-ST- 2P
e [T DELETE STIILE [Jchange T Addifion
NAME 52 NAME
STEK T ADDRESS 5.3 STREET ADDRESS
SRSLL A ET L N — — 54 (irY-51-1°
Ttk [ OELETE 8.1 TITLE [T craoge [} Addition
NN E 62 NAME
STHEEY ADLRE S €3 STREET ADDRESS
| Chy§1- 21 e BACITY-$T-2IP
14. that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)1). Florida Statutes. | furiher certify that the

salad on this annual report or supplemental annual report is true and accurate and that my signature shatt have the same lagal effect as il made under oath; that
or drgetor of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name
n address.

SIGNATURE AND TYPEDOH

/) &ﬂjjfmdl#ﬁ(ﬁf?)ﬁ?:gﬂﬁ



