. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM
Secretary of State

DOCUMENT # P99000106269

1. Entity Name .
NORTH FLORIDA NEUROSURGERY MSG, INC.

Principal Place of Business % CoEs Wailing Addross e
6510 N.W. 9TH BLVD,,STE.1 6510 NW. 9TH BLYD, STE.1
GAINESVILLE, FL 32605 B _ F?AINESVH_LE. FL 32605

DO NOT WRITE IN THIS SPACE ya=ree REPiEaF

VARG R

Q4202005 Mo Chg-P CRZE034 (10/03)

59-3612027 Not Applicable
5. Certificate of Status Dasired il $8.75 addnional

Fee Required

§. Neme and Address of Current Registered Agent

CAUTHEN, JOSEPH C
6510 NW 9TH BLVD

GAINESVILLE, FL 32605

| |77~ DO NOT WRITE
e Lot  E=—_INTHIS SPACE

T S A R

8. The abova namad anlity Submis this statement for the purpose of changing its registered offica of registarad agent, or both, in the Stata of Florida, | am familiar with, and accept

tha chligations of registéred agent.

SIGNATURE

Sigatura, yped of printed nsma of Righstered agent and tile 1l applicable T INOTE Ragistered hgant Signaliie rebuved when rensatng) | - - i " DATE
- — = T —_—
FILE NOWI! FEE i8S $150.00 9. Election Cempaign Financing ~ $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS |l
ML PTG o - L
NAME CAUTHEN, JOSEPH C M.D, (SR

STREET ADORESS | 6510 N.W. 9TH BLVD.,STE.1
CITY.ST.2Ip GAINESVILLE, FL 32605

e sD - - g L

e OOD339444

NAME GABRIEL, ERIC M MD
SIREETADDRESS | 5510 NW 9 BLVD STE 1
GITY-ST-2P GAINESVILLE, FL 32805

TUTLE i EEREE Ll e = LI SEsmeme

NAME
STREET ADURESS
CITY-ST-7P

TLE

NAME

STREET ADDRESS
CITY.ST-2iP

04/28/05~80075-012 150,60

e ' : ' T o
HAME

STREET ADDRESS
oIY-8T-2P

Tme ’ Coe
MAME

SIREET ABDRESS
TTY-5T-2P

12. | hereby cerif .lhﬁ the informafion supplied wﬁh fhis mingTdoes nat qualify for e axamption stated in Séction 1 19,07§3)GJ. Florida Statules. | further cortify that the information
Indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same jegal eliect as if made under cath; that | am an officer or director
of tha corporation dr ihe recalver or rustes empowsrag to execute this report as required by Chapter

changed, or on an atachment with an address other ke empglwared.

SIGNATURE:

O Cin '/,

. Florida Statuies; and that my ngme appears in Slock 10 or Block 114

SIGNATURE AND TVRED INTED NAME o@amuu OFFICER OR DIRECTOR

2/ /o3

Daytine Phone #

—_—r

Y gasers O CRuehss) Z5/33/~087]



