2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000048220 Secretary of State

1. Entity Name

GREATER ORLANDO NEUROSURGERY & SPINE, P.A. 03-13-2002 90119 017 ***150.00
Principal Place of Business Mailing Address

400 CELEBRATION PLACE PO BOX 470772

A-290 CELEBRATION FL 34747

0

2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3584164 Applied For
Not Applicable
i c It Zi C t iti
Zip euniry v ounity 5. Cerfilicate of Stavus Desies ~ [] $8-75 Additional
- . - - - [, ame e e n . - i . . _ . . = FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MEDORY, MAX B M.D.
400 CELEBRATION PLACE

Street Address (P.O. Box Number is Not Acceptable)

A-290

CELEBHAT'ON FL 34747 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This pprporati(?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and efects Lo do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed 10 Feyt'as
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE Clchange [ Addition
NAME ‘| MEDARY, MAX B MD NAME
streeT aporess”| 400 CELEBRATION PLACE, A-290 STREET ADGRESS
CIY-ST-ZP CELEBRATION FL 34747 CIFY-5T-71P
TIILE MD [ Delete TITLE O change [ Addition
NAME MEDARY, IRENE B MD NAME
staeet aooress | 400 CELEBRATION PLACE, A-290 STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-27IP
E T - - Opelet= || Tinee T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CIvY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2P
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP i . CITY-5T-2P

13. | hereby certify that the Informationfupplied witl tln‘ss filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statues. | further certify that the information
indicated on this report or spglenfdntal report j'irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the regd

changed, or on an attachi with all other like empowered.

.6 /B ;i Mak. B. Medary, MD 02/27/2002 (407) 303 4344

il L

wered [0 execuls this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E\QF SIGNING OFFICER OR DIRECTOR Date

SI G N AT'S@:/ ‘Q}GN;UR\E‘ ;ND\TY:P@;)R :mﬁ're‘n- N»;III

Daytima Phone #

3
Mar 13,2002 8:00 am |

B
4

CR2E034 (9/01)



