FILE NOW:_EILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i £

FLORIDA DEPARTMENT OF STATE

Sandra B. k{rﬁ

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000072075 (9)
CENTRAL FLORIDA NEUROSURGERY, P.A.

Principal Place of Business

328 EAST SPRUCE STREET
ORLANDO FL 32604

Mailing Address

328 EAST SPRUCE STREET
ORLANDO FL 32804

FILED

Mar 27 1998 8:00am

Secretary of State

JAD 0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1_] EI 59-3464541 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
-—l P P 5. Certificate of Status Desired O $8.75 Acdtional
22 27] Fee Flequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
’E] 28 Trust Fund Contribution Added to Fees
Zip Countcy Zip Country 8. This corporation owes ar has paid the currant year intangible
;\ 25 29 m Personal Propeny Tex due June 30. Yes O we
9, Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registered Agent
LU, WILLIAM Y M.D. 71| Name
323 EAST SPRUCE STREET 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City FL B5| Zip Code

11. Pursuant to the pravisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regisiered
office or registered agent, or bolh, in the: State of Florida. Such change was authorized by the corporation's board of directors. t hereby accep! the appointment as registered
agent. 1 am lamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

e m s B S S B ek

1Bcﬁem with an qdiress‘ 2
*

SIGNATURE . . e

Sigrature, typed o proted raene of topisle ad agent asd Ll 1 applicaiie {NOTE Regislored Aganl sipnalure fequired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] 7 bELETE 1IUTLE L] Change L] Addition
NAME LU, WILLIAM ¥ MD 1.2 NAME
smeer appress | 328 EAST SPRUCE STREET 13 STREET ADDRESS ;
CITY-S1- 2P QRLANDO FL 32804 14 CITY -ST-2P '
TITLE IIETEE 21TALE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 §ITY-ST- 2P
TITLE [ DELETE 31TLE [T change 3 Addition
NAME ! 32 NAME
STREET ADDRESS . 33 STAEET ADDRESS
CITY-ST- 1P 34, GITY-ST-29
TITLE [ ptLete 41TME [J change  [_J Addition
NAME ] 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T- 2P 4 44 CITY-ST-2IP
THLE [T oeLeTe S1TITLE O Crange [T Addiion
NAME 5.2 NAME f) g
STREET AUDRESS 5.3 STREET ADGRESS J, 17
CITY-§1-2IP 54 CITY-ST-2IP
TALE ] oeLETE 6.1 TITLE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-21P 6.4 CITY-ST-2IP DED 'ﬁs’ 0 .W
14, | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report ks truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of tho corporation ar the roceiver or truslee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 1l changed, or onan a

PR 2V SR v Y S

CR2E034 (10/97)



