FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF |7 FLORIOA DEPARTMENT OF STATE i Mar 24 1997 800am

CORPORANIQN Sandra B. Mortham

ANNUAL REPORT Socretary of State
L 1997 nmswcu: c;» (;):ir'fl)?iAHONS Secretary Of State

DOCUMENT # V54125 (2)

. Cotporation B

FLORIDA NEUROSURGERY, P.A.

—

LU

F’uu(}.h;ll Plice o Bsonss, T fv;';lilw;lé;;i;i(i;
10M W. MORSE BLVD. 1071 W. MORSE BLVD.
SUITE 201 SUITE 301
WINTER PARK FL 32789 WINTER PARK FL 327093747 e
us us 3. Date Incorparaled or Qualified | 3a. Date of Last Reporl
2. Poncipal Cace o Busess 7 728 Madng Address 4. FEl Number Applied For
21[ R | S | 593131306 ) Not Applicabic
Suiter AL B Gt Guiter, Af H. Bto $8.75 aqditional
e . ihcate of St Josi : !
2] B. Cerfificate of Statys Dosired [ . R;&"&’ ¥
Gily & State T T TChy & State )
I 2l t e 6. Election Campaugn Financing $5.00 may Be
3?’_[ ) o 2,4},[ ) Trust Fundeontibytion 0] Added 10 Feos
AL Country L __ Counlry B. This corporation h&ighilior intangible lax undar s 199.032,
2 25 _ 20 Fiorida Statutes R ves [lno

9. Name and Address ot Current Registarad Ag 10, Name and Address of New Registered Agent

F aL CORP. 811 Name / o \ "_1
GREENLEAF BLm" THIRD FL 82| Stroet Address (.0 Box Number is Nat Accaptable) B
200 LAURA ST, u

JACKSONVILLE FL 32201-0240

—

84| Ciy

ss] 7Zip Code

FL

|11, Pord g o e §eisions of Seclans G07.0007 and 607, 1508, T1orida Siatules, the above-named Gorporation SUbmiTs this statement for the purpase of changing it registered
office: o reggsliren agent o bath o e Stale of Flanga Such c:hange was aulhonzed by the carperation's board of directors | hereby accept the appointment as registered
n06, Florida Statutes.

aopcat Lam latnlicd wathe and acaopt the obilingations of, Seclion 607

SIGHATUIE

Signalute temultend whien teicatatng) DATE

120 _ _ OF 1T A TORE Nt " TADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| S‘
T p TJoniit LI T Change T Addition | G5
.
HEL APPLEY, ALAN J. M.D. 12 Hapi 3
gt | 1071 W, MORSE BLVD. 1.3 SHREE) AUDRESS &
RIINE WINTERPARKFL @ 1A CITY- 517
[ n ENEEGT 21T T Change AcT
KAM: 27 NAME
SIRCEY A6 2 3STRET ADDRESS
COHe s ) R e 2.40Y-S1-7p . I
M TToaer 31TILE T Change T Addition
Ak 3.2 NAME
SIREE] A 3 35TAEET ADDRESS
LR e e e J 34TV ST 2P - e
T _JOaE S1ImE [ Change hdditian
[FEAE 4.2 NAME
SIREE AL 49 51HEET ADDRESS
RIS e e e e 44Giry-8T- 71 -
Dt CT o 5 1TMLE [T thange ~ [ Agduion |
HiE 62 RAME
SURELY ADRE S 5A5THEFY ADDRESS
st ) - 54007-51-2p |
e TV DEuiTe B.1TIMLE [T change [0 Addition
MEA B2 HAME
SIEEDADHE 6.3 STREET ADDRESS
LIS gy o e E4CAY-5T-2 e
| 14, 1 cohereln cony thas e nformalion s.apphed with his f Img dags nal gualify for the exompluon stated in Secton 112.07(3)(), Florida Statutes. 1 further certify that the:
kit izhen s inche atesd 61 s annual epari Or sappleraental annug brigadrue and accurate and that my signature shail have the same legal effect as f made under oath, that

Farmnothoer ur chrecion of e (urpr)m 101 67 b {0
appesas in Block U2 or Block 1300 changod, o onoan atiachment w

SIGNATURE: R

'g
SIGHATURE ANG TYPED DR PRINTED NAME OF SIOWNG OF ¥ iCER OR DIREETOR

'erect 10 execute this repor as required by Chapter 607, Florida Statutas; and that my narng
Igo

Youi]f 3Cr,-o¢5 ’7 T e ;m .



