FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

A

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

V54125

(2)

1. Corporation Name

FLORIDA NEUROSURGERY, P.A.

|
|
i

AR AR

Maii;r.g Address
1071 W. MORSE BLVD,

Frincipal Place of Business

1071 W. MORSE BLVD,

SUHTE 201 SUITE 301
WINTER PARK FL 32788 WINTER PARK Fi 92789 -
us Us 3. Datg Incorporated or Qualiied | 3a. Date of Last Report
07/29/1992 /1995
2. Principa’ Place of Businoss | 2a. Maifing Adidress . 4. FEI Nurber Appliad For
I’zﬂ ...... 26] . 59"3 13 1306 Not Applicatie
_, Suile, Apt F, elc. ., Suile, APL 4, ot 5. Certificate of Status Desired M} 38'75 Adc?ilional
@J 27] » Fee Required
City & State .. Ciy & Blale B. Election Campaign Financing $5.00 May Bo
Ei—l 28] Trust Fund Contribution Added to Fees
2ip _ Country _Zip ~ Country 8. This corporation has liability for intangible tax under s 199,032,
24] 26| 29] 30| Florida Statutes Yes [TNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agant
B1| Namo
F & L CORP 82| Streel Address (P.O. Box Nambor is Not Acceptable)
GREENLEAF BLDG., THIRD FL
200 LAURA 8T. 83
JACKSONVILLE FL 32201-0240 il e

11, Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statdtes, the above-na

med comparation submils fhis statement for the purpose of changing its registered office

or registerad agent, or both, in the Stale of Floriga, Such changgm was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accept the otdigations of, Section B07.0505, Fiorida Statutes.

SIGNATURE . . e e e e et
Slgeactang, lypsnd o privti:: rama of tagestarsd sgcon anc W il s, ratue reou red whian reins:atingl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12

TILE P o e LATIE [ Changz LJ Addition

NAME APPLEY. AI.AN J- M.D- 1.2 NAME

STRFE) ADDRESS 1071 W. MORSE BLVD. 1.3 GTREET ALDRESS

S -51- 21 WINTER PARK FL B TACITY-5T-2P

TILE [ pELee 211ILE [] Change ] Addition

NAME 22 NAME

STREE ATIDRESS 23 STREFT ADCHESS

CIY-S1- P 24CITY-50- 2P

TrLE [C) DELETE AL [ Ghange  [T] Addilion

NAME 32 NAM:

STREET ADORESS 3.3 S*REFT AUDRESS

CITY- §1- 7P ] 34 CITY-51- 21

TITLE [T DELCETE 41 TINE [ Change 7] Addition

NAME 4.2 NAME

STRELT ADDRESS 4.3 SIREET ADDRESS

CiTy-ST-2IF 44 CNY-ST-2F

TINtE [T DELETE 5.1 1IILE [] Change  [] Additien

HAME 5.2 NAME

STREET AIDRESS 4 3 STREET ADDRESS

CIvY-8I1-217 54CIY-§7-71P

TIILE [ DELETE & 1107LE [3 Change  [J Addilion

HAME 62 NAME

SIREET ADIRESS £.3 STREE) ADDRESS

ClIy-51-2p 5.4 CITY - 51- 71

14, t do hereby certily that the information supplied wilh this filing is volurtarly furaished and does
certily that the informalion indicated on this annual reporl ogsapplemoial annual report is true
cath; that | am an oflicer or director of the comoration or 1 h
appears n Block 12 or Block 13 if changed, or on an attg

SIGNATURE: ..

" BIGNATURE AND TYPED OR PAI

it} arvad

ED HAME OF SIGNING OFFIGER OR DIRECTOR 77

not gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
and accurate and that my signature shall have the same legal effect as if made unger

on ‘rust;)re empawered o exccuts this repart Bs required by Chiapter 607, Florida Stalutes; and that my name
0S8,

()01l

mi“layj,wn\ﬂ Phora #

3wl

R

CR2E034 (12/95)




