| - L
2006 FOR PROFIT CORPORATION: FILED
_ANNUAL REPORT (AR] ‘ Apr 17,2006 08:00 AM

v
DOCUMENT # P99000106269 Secretary of State
1. Enfity Name !
NORTH FLORIDA NEUROSURGERY MSC, INC. :
Principa! Plate of B_ussness . Malling Adgress i ; l
6510 N.W. 9TH BLVD.,STE.1 6510 N.W. 9TH BLVD., STE.{ ! : ! ’
o 5 e | [lmull 'II II“I llm Im "m Ml Im Eﬂ M[ lm un"l l] \"l
2. Principal Place of Busimess 3. Maing Address l
{
Suite, ADL. 4, Blc. _t Suts, Apt. 7. dlc. T 18t MOORE i CRZE034 {10/05)
City & State City & State ' 4. FEr Mumber ; Appled F.
' 59'361 202!? }7gm A.’:’;’;;‘:
Zip Counlry 2p Courtey e o $8.75 Addiional
3 | 5. Cecliticate of Status Desired l [} | Fee Fteqdrreél
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' : | :
: - ! . R
g5A %T ;I{'EVN,Q%SSBEL’:I%C - ' Street Addsess (P.O. Box Number is Not Accentable)

L

STE 1 o . ‘ i
GAINESVILLE FL 32605 : i
Chy { I Zip Coda
I N .__FL

8. The above named entity submus inis statement fof the purposa of changing its registered affice ar registered agent, or tioth, In the State of F]orida‘ | arm famihar with, and 52.
the obligations of registered agent. ' : |

' i
i

SIGNATURE _ _
Srgoatur. typed OF pruncd o of regeitecad agani &0d tUC ( appbcatia {NQTE: Regrstarea Agent sroniiure reauwrad whoo romstahng) ; DATE
T

FILE NOWY! FEE IS §158.00

'

9. Election Cam;}aign Financiag $5.00 3

.. ARer May %, 2006 Fee Wil Be $650.00, | -
Make Check Payahle to, Ef_gdgg?g.gpgﬁ_ ient of State . o ToostFong Cc;mnbniian. 8O  AddedioFe
10. OFFICERS AND DIRECTCRS N KX  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
TIRE PTD 3 Gelete nE I : |- Ochange 32
NAME CAUTHEN, JOSEPH C M.D, MAhME f
STREETADUFESS [6510 N.W. §TH BLVD.,STE. STREET ADORESS |
CITY -SI1-7% GAINESVILLE FL 32805 Giry-81- 2P . |
wme sD B veete THLE UﬂUGGh'_I 4291 Ciorange  T32°
KAME GABRIEL, ERIC M MD NaMe e - . L] .
SICETACORESS | 6510 NW 8 BLYD STE 1 F smeimss 04/29/06-090154-013 150.0C
Qare-57-2° GAINESVILLE FL 32605 ory-sl-p :

e 23 Dulete (i3 : ' ; 7 Change 5
HAME NAME !

STREET ADDRESS STREET AODRESS ! j

CITY-81-21 L'cmf-sr- w !

e [} Detete E ‘ O Do
NAME HAMC . |

STRECT ADDRESS STREET ADDRESS |

CiTY-§T-2IP Giy-57-2P y

ME 7 Detetn Tl | Cithange 38
NAME NAME : '

STREET AGORESS STAEEF ADDRESS !

£ITY-ST-2P O-ST- IR !

IS O Detete TME ! 1 I chage  [J2-
NAME NAME

STRELT ADDRESS STREES ADDRESS

o -57-IP CY-ST-af .

12. t hecely caruly thal the infarmatian supphed with this filieg does not qualify for The exemiptions coniained In Section 119, Floriga Staiu!estl further cartify thal the Infar: -
indicated on WNis regort of supplemental repon is rue ang accurate and 1hal my signature shalf have the same legal effect as if made under! oath, that | am an olficer ac dire:
o the corporancn of e [ECEVEr o rusiee empowered 1o sxecuts {his report 35 requirag by Chapter 607, Flacida Staltutes; and tiat my nhree appoars in Block 10 or Bioc:

if changed, or on an altachment wath an address, with gil other ke empa i lz
i T e / / / &
SIGNATURE: it VL YA wA-Le




