FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1, Corporaticn Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P97000054655 (0)

PEDIATRIC NEUROSURGERY, P.A.

Principal Place of Business

22 LAKE BEAUTY DR. #204
ORLANDO FL 32006

Mailing Address

22 LAKE BEAUTY DR. #204
ORLANDO FL 32806

FILED
Jan 26 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/20/1997

2. Principal Place of Business

2a. Mailing Address

it TR

Applied For

Mot Applicakle

Suite, Apt. #, elc.
22

HRE

Suite, Apt. #, elc.

. Certificate of Status Desired

o

O $8.75 additional
Fee Required

B 8] 8]

City & State City & State 6. Election Campaign Financing $5.00 May B2
;\ Trust Fund Contribistion Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;J a EI E‘ Personal Property Tax due June 30, D Yes [ Ne
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
BERKSON, GARY M B1| Name
1132 SYMONDS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84| City Zip Code

FL |as

11. Pursuant to the provisions of

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars_ | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligaticns of, Section 807.0505, Florida Statules.

SIGNATURE
Signature, Typed or printed nama of registered agent and titla # applicable. (NQOTE. Ragislered Agent signature required when rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [_J OELETE 1.1 THLE [T Crange L] Addition
NAME PATTISAPU, JOGI V 1.2 NAME
smeeTanoress | 22 LAKE BEAUTY DR. #204 1.3 STREET ADDRESS
CiTY -5T- 2P ORLANDO FL 32806 14 GiTY-5T-ZP
TILE [T pELETE 21 THILE i ] Change [ Adoition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY- ST-2IP 2. 4 CITY - 5T-2IP
TITLE [T DELETE 3.1 TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.5 STREET ADDRESS
&Iry -ST-2IP 34, CTY-ST-21P
TITLE L1 DELETE 41TILE [ fChange [ Additian
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-21F 44 CITY-S1-2IP
TILE [T eCere 5.1 TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2iF 5.4 CITY-ST- 21
TIRLE 1 DELETE 6.1 TITLE [Jchange [ Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-3T-2P 6.4 CITY-ST-2IP

CICNATIIRE-

CR2E034 (10/97)



