SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 03/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

e | Aug 05 1998 8:00am
ANNUAL REPORT

1998 DIVISIS:C;I‘:ag;I;::;ZTIONS S ecretal'y Of State

DOCUMENT # P95000012664 (5)
NEUROLOGICAL SURGERY OF ORLANDO, P.A.

ANEANA R A S ITR

Principal Place of Business T Maiting Address
615 E PRINGETON 8T #540 615 € PRINCETON ST #540
ORLANDO FL 32003 ORLANDO FL 32803
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
. 02/13/1985
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 615 E.princeton Street]zs| __615 E.Princeton st. | 533297283 Not Applicable
Sute, Apt. # etc. __, Suite. Apl.# sfc. 5. Cortificate of Status Desired D $8.75 Additional
22] 401 - 27| 401 Fee Regulred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 01:] an rida o __m orlando Flarida Trust Fund Contribution [] Added to Feas
Zip Country | Zip v Country B. This corporation owes or has paid the cugent year Intangible
;l 2208073 25] 29] 32803 m Parsonal Property Tax dus June 30, Yes [ I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ANTHONY, ROBERT W 81} Name
14 E WASBHINGTON ST 82| Streel Address (P.O. Box Number Is Not Acceptable)
SUITE 500
ORLANDO FL 32801 83
84| cCity FL ss[ Zip Code

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or belh, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistared

agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatre, typed or printed name of ragistersd agenl and lile i apphcable {NOTE Repistared Agent signalure required when rainstating) DATE —
12, OFFICERS AND DIRECTORS j 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPST [Joeere  Jramme DEST 1 change L] Ageiton | 2
Nave POWELL, NEIL G 1M Powell, Neil G 3
STREETADDRESS 618_ E PRINCETON ST #540 1.3 STREET ADDRESS 615 E Princeton St #401 w
CITY.ST-ZIP ORLANDO FL 32803 14CTYST.ZIP Orlando, Fleorida 32803 g
TMLE ' [ ToeteTe 21TILE L change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYSTIP i 24CITY-ST.ZFR
THE L] oeLere L1TME L] change ] mddition
NAME 32 NAME
STREETADDRESS 3.3 STREETADDRESS
CITY-5T-2IP 34CITY.ST.2P
TITLE U petete 44 7ITLE D Change [ mgiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP N 44CTVSTZP
TITLE [_—_I DELETE SATITLE D Change D Addition
NAME 5.2 NAME
STREEY ADDRESS 53STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST2P
TITLE [ Joetere 6.1TIMLE D Change ] addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP B4 CITV.ST-200

14. 1 hereby oerlil'ﬁ that the information suppliad with this filing does not qualify for the exemption stated in section 119,07(3Xi), Florida Statutes. | further cenify that the information
indicated on this annual reporl or supplemoental annual repor ts true and accurate and that my signature shall hava the same legal sffect as il made under oath; that | am
an officer or director of the corporation or the receiver ar trusiee empowerad to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changad, or atiarwdd)mss. ,
B P - A e 1 [ . .
QIRNATIIRE: b ) Lo DRI 7/20 /’iﬁ/




