FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

oune /0 |

DOCUMENT # P96000004765 Secretary of State |
1. Entity Name 01-21-2003 90089 036 ***150.00 b
FLORIDA PEDIATRIC NEUROSURGERY, INC.
Frincipal Place of Business Mailing Address
880 6TH STREET SOUTH 8080 6TH STREET SQUTH. SUITE #450 ) _
SUITE 450 SAINT PETERSBURG FL 33701 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3369167 Not Applicable
Zj Count| i (o . i
P ouniry Zip ountry 5. Certificate of Status Desired gd $8.75 Additional
o o Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name ;
TUITE, GER F MD. Street Address (P.C. Box Number is Not Acceptable)
880 6TH STREET SOUTH, #450
SAINT PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
)
- FILE NOWI!! FEE IS $150.00 : 9. Flection Campaign Financing. $5.00 May Be
|, AfterMay 1,2003 Fae will b $550.00 . . | . s eae o amennn e T i T O Radedto e
x| Make Check Payable to Florida Departiment of State
10. _ reeem =y, g r QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [Jchange  [] Addition _&,j
NAME TUITE, GERALD MD NANE 3
stReeT aooess | 880 SIXTH STREET SOUTH 450 STREET ADDRESS 3
crv-st-zp | SAINT PETERSBURG FL 33701 CITY-ST-21P =
o
TITLE O elete TILE O Change [ Additon .
NAME NAME ) ;
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZIP
TILE -- - - [ Delete - me - - Cem - - T Ochange [ Addion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
M O nelete TITLE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify 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 mace under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ggher like empowered.
> - Y.Lkl ) fon) ] (o
SIGNATURE: Y SIEIATCHF—REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




