2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000106269 .. Apr 30,2008 08:00 AM
Tty e Secretary of State
NORTH FLORIDA NEURCSURGERY MSO, INC. ry
Purcipat Plano of Busingss Maling Acldress
6510 N.W. 9TH BLVD.,STEA 6510 N.W. 9TH BLVD,,STE.A
e T ”"”Il] “I ’l”l ‘Im ||W "’” IIm “m IIMI l‘“l Hl‘l Iml mm’ H ‘ll‘
2. Prncipai Place &f Busimes: - No PO, Box # 3. Mailing Adarag:
Suig, AP, e, Suile. Apt #, pic. 151 MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Apphed For
59-3612027 Not Apsheable
2 Gauntry Ze Ceunlry 5. Certficate of Status Desired O $8.75 aaditional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gSAT%THEVN’Q#SSBEF{/%C Street Addrecs (P Q. Box Number is Not Acceptabla)

STE 1
GAINESVILLE FL 32605

City FL Zipy Code

8. The apove named ertily Submits thus statement for the purpose of changing s registered office or registered agent, & notn, in the State of Flonda. | &m farmihar with, and accent
the: cuhigalions of regisigred agent.

SIGNATURE

Sagnatere pod G e ed pan e 3t iend saen L aned 1hg 1 wetpl satin fF.OTE Registraa Agurt € n dume “2qumrsd veon -oryabn gi DATE

+ FILE-NOW 1! ; FEE!1S '$150.00 ;
fter May 1; 2003 Fes.Will Be: 5550 DO
Ma e Chec .Payabie to Flonda Dapartment ol s te '

9. Elechon Camoagn Financing $5.00 May Be
Trus: Fund Centrioution. ] Added 1o Fees

10. OFFE(‘EHQ AND DlﬁF(‘TORS Tt ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

v oET

T F PTD O poate TITLF I Change [T Agdilion
Hape CAUTHEN, JOSEPH C M.D, NAME i lD [N}

STREFT ADDAESS | 6510 N.W. 9TH BLVD.,STE.1 STAEET ADORESS 05/23/0% %33:.:{ ol 150,00
CIy-s1-217 GAINESVILLE FL 32605 CiTY-§1- 2P

TITEE CI e TITLE [ Crange (] Aadinon
NEME HAHE

STREFT ADDRESS STREFT ADDRESS

SITY-51-217 CIfy-31-2IP

i 3 Deste i3 MY Charge  [C] Audiiion
NAME HEME

STREET ADBRESS STAEET ADDRESS

CTY-5T-27 OTY-ST- 2P

TLE 3 peete Tt Tl change [T Admlion
HAME NAME

STREET ADGRESS STAEE! ADORLSS

aMY-ST-21P GITY-51- 2P

ik 3 Decle mLe [dcnange [ Addition
HAME HEME

STRIE| ADDRESS . STRELT ADDRLSS

ilv-$1- 218 . Y- §1. P

TITLE 3 peete TITLE Jcnange [T Actilon
NAME HAME

STREET AGDRESS . STAEET ADDRESS

SITY-31-2IP GeIY-51- 2P

12. | hereby cerufy that the information supphed with this filng does not qu:ﬂ fy for the examptions comained in Sec t!cn 110, Flerida Statutes | furtner certify that the ntormation
indicatcd on this report ar supplemental repart is true and accurate ase hat my signature shall have the same Jegal sfteci as if made under catn: that | am an officer or director

of the corporation or the racaiver of trustiee empowerad (6 execute this report as required by Chapter 607, Flonda Statutes: and that my name 2ppears in Block 1 o Block 11

n‘ changed, or on an attachmestyilran address, with ail ofher ke empowere

SIGNATURE: ey C ézams) UYL Or 5330081/

OR PRINTED NAME OF SIGNING OFFICER OR D!RECT L Doy mg Fam o #




