.

2004 FOR PROFIT CORPORATION FILED

.3 ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT # P95000012664 ecretary of State

1. Entity Name
NEUROLOGICAL SURGERY OF ORLANDO, P.A. 04-19-2004 90349 039 ***150.00

Principat Place of Business .. ;. . et Mailing Address .

393 WALLACE ROAD o 393 WALLACE ROAD

SUITE 100 SUITE 100 ' ’ U(,l (p 0//
NASHVILLE TN 37211 o . +-NASHVILLE TN 37211
' - US

us

Suite, Aptl. 4, stc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03
City & State City & State 4. FE! Number Applied For
59-3297283 Not Applicable
ap Cauniry Zip Couniry 5. Cetificate of Status Desied [ gg-gesq Additona)
6. Name and Address of Current Reglstered Agent 7; Name and Address of New Registered Agent
e - - - - - Name - —
ANTHONY, ROBERT W -

. 14E WASH|NGTON ST Street Address (P.O. Box Number is Not Acceptable)
-~ SUITE 500

. ORLANDO FL 32801

~"“ . City FL Zip Code

<B- The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
‘Signature. typed of pemted r\_arnledl registered agent and titls f apphcatle. (NOTE: Registered Agent signalure required when renstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | - ] Added to Fees
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST . [ Delete TiRE ) O change ] Addition
NAME POWELL, NEIL G NAME
STREET ADDRESS | 393 WALLACE ROAD SUITE 100 STREET ADDRESS
CITY-51-ZiP NASHVILLE TN 37211 ’ CITY-S1-2I0
TILE [ Seiete TITLE [J¢hange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
_GTy-ST-7IP e - - crv-st-ae | . I L
TILE ' . 7 Delete TILE - Dichange [ Addition
NAME T U ST e m e B NAME- - — [ - - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete $§ e O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE {7 Defete TITLE {1 Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-sT-27IP ) ] CIY-S1-2IP
e ooy e O pelete THLE ) : T [ change  [J Addition
NAME ' .. RAME .
STREET ADDRESS ' v STREET ADDRESS
GTY-ST-2P T CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachment with an addrass, with gl other like ermpowered.

SIGNATURE; " ~ | L’// 2’/5‘4

™ SIGNATURE AND TYAECTOR PRIMFED NAME OF SIGNING DCER DR DINECTOR Date Diaytme Phong #




