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2003 FOR PROFIT CORPORATION: May 08, 2003 8:00 am

¥  Secretary of State

04-21-2003 90503 029 ***]1 50.00

UNIFORM BUSINESS REPORT (UB
DOCUMENT # P97000054655

1. Entity Name

PEDIATRIC NEUROSURGERY, P.A.

Principal Place of Busingss Maiting Adaress 550 387 0 3

22 LAKE BEAUTY DR. #204 . 22 LAKE BEAUTY OR. #2204
ORLANDO FL 32806 CRLANDO FL 32306
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B. Name and Addresd of Current Registered Agent 7. Name and Addresa of New Registered Agent
. - T I U NS SEN Name. ... - cwr s el
BERKSON, GARY M -
Street Address {P.0. Box Number is Not Acceptabla)
1132 SYMONDS AVE.
WINTER PARK FL 32788
City FL l Zip Code:
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12. | hereby cerlity that the information sup\:olled with this liling coes not qualify for tha exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
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