FILED
2006 FOR PROFIT CORPORATION ~ Jul 11, 2006 8:00 am

ANNUAL REPORT
= Secretary of State

DOCUMENT # S22950
1. Entity Name 07-11-2006 90018 047 ***158.75
NEUROLOGY & NEUROSURGERY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
50 S.E. 2ND STREET 50 S.E. 2ND STREET
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
P v RO ARGAT AR o
Suite, Apt, #, etc, Suite, Apt. #, etc. 07062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3041048 Not Applicabila
e Country Zip Country 5. Certificate of Status Desired N gg{i:::d“h“al
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

BANNIZA, DEBORAH

50 2ND ST SE Street Address (P.C. Box Number is Not Acceptabla)

WINTER HAVEN, FL 33880

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed of prnisd neme of regestered agent and nte if appicablo. (NOTE: Registered Agent signalve naquined when femnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193{(2)(b}), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VP 1 beleta me ) &c O Change (K] Addition
KAME JOY, JUAN L NAME b\m 5&& l
STREET ADORESS | 50 S.E. 2ND STREET STREET ADDRESS
orv-st-z | WINTER HAVEN, FL CITY-ST-2P e \a‘b\,\ FL 3 K0
me P O Desete me O change ] Asdition
NAME SUSAC, JOHN O. NAME &-&b \:\) M"‘n
STREEF ADORESS | 50 §.E. 2ND STREET STREET ADDRESS 5\3 2 ST-J P
ory-s-0F | WINTER HAVEN, FL CIFY-S7-2P W ey p((«b{r\,. FL—* 33)%'6_0
TITLE VP O Delete TITLE \f ¥ [ change KI Addition
NAME SANDERS, JAMES L JR NAME DJ ¢ %[0 Plar~e
STREET ADDRESS { 50 2ND ST. SE STREET ADDRESS | &35\ o | 5158,
or-sT-ZP | WINTER HAVEN, FL 33880 ¢y -§T-7p b) salar e e, F L 336D
e ST O Delete me I [change [ Adaitian
NAME AMANN, JOHN C. NAME
STREETADDRESS { 50 2ZND ST., S& STREET ADDRESS
GITY-5T-2IP WINTER HAVEN, FL CIFY-ST-DP
TILE VP O detete TIMLE [change ] Addition
NAME HOSTLER, RICHARD T NAME
STREET ADORESS | 50 2ND ST SE STREET ADDRESS
GHY-ST-ZIP WINTER HAVEN, FL CITY-ST-2P
TLE VP [ Deleta TME [ Change  [J Addition
NAME CAMPANELL| Sa®., MICHAEL NAME
STREET ADDRESS | 50 2ND STREET SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rpfof is true smdu accurate and that my signature shall have the same legal eftect as if made under caih; that | am an officer or direcior
of the corporation or the receiver or try powered to exacute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an gtiachmant with s, with all other iike empowered.

John O, J\\Mg 1m0 7" L0b %3 3932007

QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone x

addes
n

SIGNATURE/

SIGNATU




