FILED
Apr 17,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

_ _ of¢ e of¢
DOCUMENT # P98000052138 04-17-2006 90405 006 150.00
1. Entity Name
ASSQCIATES IN NEUROSURGERY, P.A.
Principal Ptace of Business Maiting Address
532 VIRGINIA DRIVE 1936 LEE ROAD, STE 101 5 0 0 1 2 4 ? 1
ORLANDO, FL 32803 WINTER PARK, FL 32789
F S AU EAR
450 N. Wymore Road
Suite. Apt. #, etc. Sulte. Apt. 4. ete. 01092006  Chg-P CR2E034 (11/05)
THAEEE Park, F1L 52789 | Shavice e
Zip Couniry Zip Couniry 5. Certificate of Status Desired | ?i‘liﬁ?:;ti""a'

6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Hame : -
W+ P SERVICES, INC
1936 LEE ROAD Street Address (P.O. Bax Number is Not Acceptable)
SUITE 101
WINTER PARK, FL 32789 450 N Wymore Road

¢y Winter Park FL ‘23’f7§9

8. The above named entity submits this statement or the purpose 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
Signatura, typed or prmtad nama of remstared agant and Lt'a it appicat‘e. (NOTE: Regcturac Agenl signatirn recuined when rensiating) DATE
; FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 maype
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ochange [ Addition
NAME ST, LOUIS, PHILLIP G MD NAME
STREET ADDRESS | 1205 MAYFIELD AVENUE STREET ADDRESS
Ciy-st1-ap WINTER PARK, FL 32789 CITY-ST-7IP
TILE D [ Detete TITLE Clchange [ Addition
HAME ST LOUIS, PHILLIP G M.D. HAME
STREET ADDRESS | 1205 MAYFIELD AVE STREET ADDRESS
LY -ST-29 WINTER PARK, FL 32789 ciry-si-2p
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADORESS
CITY-81-29 GiTY-S1-2IP
TILE [ Detete TIMLE [Ochangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 21 ciry-si-zp
TINE O pelete TITE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
iry-51-2P CITY-Si-7P
TILE [T petete TIME [Jchange [T Addition
NAI.!E NAME
STAYET ADDRESS STREEF ADUAESS
CiTy-s1-2p CITY-S7-2IP

12. | hereby certily that the informats this filing does nofgualily for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
i i is frue and acc o d lhat my signalture shail have the same legal effect as if made under oath; thal | am an officer or director

plire hapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

4// 1l /OQ,

v
ATURE AND TYPEQ@BR mlnm?ﬁuﬂr SIGNING OFFICER OR DIREGTOR o ¥ Daytme Prore #

of the corporation or
changed, or on al




N TRADITIONAL LEGAL SERVICES
C WEBSTER, CHAIRES f () () 5 b 7 / COMMON SENSE APPROACH

ATTORNEYS AND BUSINESS CONSULTANTS
FLORIDA CIVIL LAW NOTARIES

j & PARTNERS, P.L. :tf}ﬂc} Y0000 /2 P

Dawn Bachan-Muckunlall
Paralegal

E-mail: dmuckunlall@wplawyers.com
April 13, 2006

Via Certified Mail - RRR
Uniform Business Report Filings
Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

Re:  Associates in Neurosurgery, P.A. /2006 Uniform Business Report

Ladies and Gentlemen:

Enclosed with this letter is the 2006 Uniform Business Report for the above referenced
corporation. Also enclosed is check #3611 in the amount of $150.00 for the filing of same.

Please contact our office if you have any questions.

Sincerely,

han-Muckunlall

awn Bac
Paralegal

Enclosures

P.O. Box 2310, Winter Park, Florida 32790-2310
450 Wymore Road
Winter Park, Florida 32789-7201
407.691.0500
Fax: 407.691.0501



