FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000106269 ecretary of State
1. Enlity Name 04-25-2003 20287 034 ***]150.00
NEUROSURGICAL AND SPINE ASSOCIATES, P.A.
Principal Place of Business Maifing Address
6510 N.W. 9TH BLVD..STE1 6510 N.W, 9TH BLVD.STEA
GAINESVILLE FL 32605 GAINESVILLE FL 32605
I — DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3612027 Not Applicable
Zip : Courty_ oo p B LY |os. Certliicate of Status Desired-— - o - $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUTHEN’ JOSEPH C Strest Address (P.O. Box Number is Not Acceptable)
6510 NW 9TH BLVD
STE |
GAINESVILLE FL 32605 Ciy FL | 7P Code

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllganons of registered’ agem

SIGNATURE L
Signature, typed or printed nane of registered agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
;“ ‘e FILE NOW!! FEE IS $150.00
Atler May 1,2003 Fee will be $550.00 et P o anena -y $5.00 wey 5o
Make. Check Payable lo F!orida Department of State ’
10. "?" i - OFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PTD ) ) Delete TME CJchange [ Addition
mve | CAUTHEN, JOSEPH C M.D. NAME
sTeet AooRess | 6510 N.W. 9TH BLVD.,STE.1 STREET ADDRESS
crv-st-ze | GAINESVILLE FL 32605 CITY-ST-2IP
me - SD O Delete TILE VSD IR Chenge [ Adgition
HAME GABRIEL, ERIC M MD HAME
STREET ADDRESS { 6510 NW 9 BLVD STE 1 : STREET ADDRESS
CiTY-ST-2P GAINESVILLE FL 32605 CITY-ST-ZPP
TITLE ) - . .o Ooekete o~ --F MEws -m=| = co—— . e o . - [] Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 219
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P \
TITLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
MLE [ Datate TITLE [ Change [ Addition
HAME NAME
STREET ACERESS . ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -

12, | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)( 1. Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 or the recelver or trustee empouwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: h gf cther like empowered.

SIGNATURE: ___ SIGN RECZOAED sageec.  7/P¥=2  352-3%-=eiy

SIGNATURE ANDTHPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

AY EVPBLI0C

CR2E034 (10/02)



