L] nt" -~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2006 08:00 AM

N

DOCUMENT # P29000010217

Secretary of State

1. Ectity Name
NEUROSLURGERY OF CENTRAL FLORIDA, P.A.

Mailing Address

P.0. B0X 568276
ORLANDO, FI 32856-9276 US

Frincipal Pace of Business

1361 COLLEGEPOMNT o
WINTER PARK, FL 32789

TR AR T e

DAZ7 2008 No Thg-P CRZED34 (11105}
DO NOT WRITE IN THIS SPACE PR FeoiedFar
$3-3853236 Not Aopiicable |

O $8.75 Additonal

4. Cedificate of Siatus Daesired Fes Roquired

i}

8. Name and Addross of Current Registerad Agent

HUMPHRIES, J. GREGORY
300 SOUTH ORANGE AVENUE
SUITE 4000

ORLANDO, FL 32801

'7 DO NOT WRITE
- IN THIS SPACE

8. The above ramad ertity submils this statement for the purpose of changing its registered oftice of registered agent, of bolh, in the Stete gt Fiasda. [ am familiar with, bnd accept
tha chiligations of 1egisiered agem, )

SIGNATURE

Sgature, typad & ocnted name of registorad apam &g Titis I aeDlicabie (WNOTE. Ragicterad Agent gignaiuns recuked when relnstaling) DATE

3. Deriion Campaiga Tinancing
Trust Fund Coninbution.

55.00 May Be

FILE NOWR! FEE 18 $150.00
Addad to Feas

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

b1ii13 PSTD

NAME MCMORROW, CHRISTIE
STEETADORESS ¢+ 1351 COLLEGE POINT
CHTY-51-2P WINTER PARK, £ 32789

L00000486153
04/13/05-80026-014 150,00

BIE

HAME

STREET ADDRESS
CHiy-ST- 29

e

MAME

STREET ABDRESS
CiTy-57- 2%

DO NOT WRITE

e

HAME

SIBEET ADDIESS
CITY-ST-2P

IN THIS SPACE

TIe

HAME

STREET ADGRESS
LiTy-5T-2P

TE

HAME

STEET ADDRESS
Giry-§1-2p

12. § hereby certiy that the information supglied with this ﬁh’ng doss not qualify for the exemiplions comtainad in Chapter 119, Fiorida S1atutes | further cerlify that the information

indicated on this 1epori or supplementdl repont Is true and eccurate end that my signature shall have the same lagal effact as i made under gath; that | am an elficer o directer
empawered ta execule this repori as required by Chapter 807, Flarlda Statutes; and that my name appears in Block 10 or Blagk 111
s, with all othet like empowered,

%ﬂu&: OF SIGNINS OFFICER OR DIRECTOR

ol the corpotation OF the Teceiver or
changed, or on an mttachment with af a

SIGNATURE:

rrlop
BGNATURE AND TYPED, Dmp Dorytirw Phons &




