-,

"R MAY 18T IS $550.

00

[ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

!

4. Corporation

| DOCUMENT #

Name

P95000012664
NEUROLOGICAL SURGERY OF ORLANDO, P.A.

Principal Rlace of Businass
615 E PRINCETON $T
401 -

VMaiIing Address
615 E PRINCETON ST
40t

FILED

0091769

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90041 002 **+150.00

L T

22]

27]

ORLANDO FL 32803 ORLANDO FL 32803 . DO NOT WRITE IN THIS SPACE
us . us 3. Dats Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, Appl’ied For
P 26 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.- T i
‘ \ P P 5. Certifcate of Status Desiréd O $B'75 Addttional

Fea Required

City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
El ‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year intangible
24 . IE’ E - ,E Parsonal Propesty Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterod Kgonl
T R 81| Name
" . -, ANTHONY, ROBERTW = : .
Vit L1‘4’E'WASHINGT0N ST -+ - B A 82| Street Address (P.O. Box Number js Not Acceptable}
SUITE 500 e T T
ORLANDO FL 32801 R TRt
. 84| City FL 85| Zip Code -

"SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1
.21 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept t

~-agent. | am.familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

508, Florida Statutes

, the above-named corporation submits this statement for the pu

rpase of changing its registered
he appointment as registered

Signature, typed or printed name of registered agent and utle ff applicanle, (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
TME DPST [J DELETE 11 TITLE - . i [cChange . [ Addition
NAME POWELL, NEIL G 12 NAME
smreeTaooress) 613 E PRINCETON ST, #401 1.3 STREET ADDRESS
crv-stze | QORLANDO FL 32803 14CITY-ST. 2P
TME : [ DELETE 21 TMLE [cChange [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP B . 2.4 CITY-ST-21P
me Y - . [T DELETE . 31TME (dChange [ Addition
e : 32NAME
smeer'mn‘ns_ss - . 3 STREET ADDRESS B
omyv-stze. | 34.CITY-8T-2P R it
me ) [ DELETE 41TME [ Changs . - [ Adcition
NAME, . _ 4. 2NAME '
STREET ADDRESS o 4.3 STREET ADDRESS
CITY-87.29 - o 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRES$ 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TmEe {7 DELETE. B.1TILE OcChange  [J Addition
NAME 6.2 NAVE
STREET ADDHESS ! - 6.3 5TREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filin
indicated on this annual report or suppl
afficer or direcior of the corporation or
Block 12 or Block 13 if changed, or on

SIGNATURE: -

I/) woj:i 7 (4

CR2E034 (11/98)

Daytime Phone #



