2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P99000106269
st ecretary of State
NORTH FLORIDA NEURQOSURGERY MSO, INC. 04-18-2007 90182 041 ***150.00
Frincipal Placo ol Businoss Mailing Addross
6510 N.W. 9TH BLVD. STE1 6510 N.W. 9TH BLVD.,STE
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, el Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4, FEI Number _ Applied For
59-3612027 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired 0 ?g'zesql’:?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUTHEN, JOSEPH C
6510 NW 9TH BLVD Street Address {P.0. Box Number is Nol Acceplable}
STE 1
GAINESVILLE FL 32605
: City FL 1 Zip Code

8. The above named enlily submits this stalemenl for the purpose of changing its registered offico or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agenl.

SIGNATURE

Signatura, lyped o printed narme of registersd agent ana bile ¢ apreheakle, (NOIE Renstered Agent signalure requred when reimslating | DATE

FILE NOW!!! FEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 FE? Will Be $550.00 TrustFund Conlribution.  [[]  Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 PTD O Delete it [l change [ Addilion
NAMI CAUTHEN, JOSEPH C M.D. HAML
SR 11 ADDREss | 8510 N.W. 9TH BLVD,, STE.1 SIRTET ADDRESS
Gy S81-P GAINESVILLE FL 32605 CIy s1 7P
n SD K velete it [ Change [ Addition
i GABRIEL, ERIC M MD Nt
. sip 7 anprrss | 6610 NW 9 BLVD STE 1 STHEET ADDI 55
ClY ST-2ip GAINESVILLE FL 32605 Cly s 7P
TIE 7 Delele T T change [ Addilion
NAME NAME
SIRLET ADDRI 55 STILE T ADDR 85
Y $T 7P Gy st 7P
1 O Delete I T change [ Addition
NAMEF HAMI
SIRLLT ADDRESS SIRLLT ADDILSS
Iy 81 Zip eIy §1 AP
IS : ] pelele ILE [J Change [ Addilion
NAME NAMI
SIFEE T ADDRESS SIRLLT ADDRESS
Y §1 2P Y- 51 71P
fLE [ pelete TIHE [ change [ Addition
NAME NAKE
STREET ADDRESS SHREFT ADDRESS
GITY - ST-21P Iy s1-21P

12. | hereby certify lhat the information supplied with this filing does not gualify for the exemptions contained in Secbion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an efficer or director
ol the corperation or he recaiver or lrustee empowered to exacute this reporl ag required by Chapler 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an allach&v}wilh an address, with all ¢iher like empowered.

SIGNATURE: C [/ 7 O (ke 5{//&/{(7 35> 33 48y

yumune AND ZXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayiima Phore 4




