2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V54125 May 16, 2000 8:00 am

1. Entity Name

FLORIDA NEUROSURGERY, P.A. Secretary of State

05-16-2000 90107 042 ***150.00

Principal Place of Business Mailing Address
1071 W. MORSE BLVD. 1071 W. MORSE BLVD.
SUITE 201 SUITE 201
WINTER PARK FL 32789 WINTER PARK FL 327893752
us us
Toi W. Mogs€ Bevd | Top Qithane B[vQ
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sa {(TE (50 S®ITE (aa
City & State City & State 4. FEI Number Applied For
WwTER. PARW, TC WINTER PARL, (. 53-3131306 Not Applicable
Zip Country Zip Country - } $8_75 Additional
3 17§9 SR Ao T 3L1E a 0‘-—4"\66 &, Certificate of Status Desired O Foo Required
T 6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLA.INC -
’ Street Address (P.Q. Box Number is Not Acceplable)
390 N. ORANGE AVE., SUITE 1100
ORLANDO FL. 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registerad agent and ttle if applicable {NQOTE. Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
0. E F
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tlect\on Campalgn '|nan0|ng 0 $5.00 mMay Be
gl Tust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 71 Detete s [PRChange (] Acdition
NAME APPLEY, ALAN J. M.D. NAME _ cQ
smeer sonvess | 9071 W. MORSE BLVD. srecnomess | 701 W RaRs€ Blv Ste (3a
orv-stze | WINTER PARK FL ovsize | (iNTEE PALK, o 327%9
TTLE O3 Delete TITLE Ve (3 change IS Addition
NAME NAME CHEtSTo PHER, PAket, MmO
STREET ADDRESS STREET ADDRESS _
Wl W, MalsE BIvd,  STE ©a
CITY-ST-2IP CITY-5T-2IP u 1 n.rEL 2 A’LK- [l & 32 1‘?
TILE T [ pelate TITLE - I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE O vetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-87- 2P
TITLE 3 pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trfe gathaccurate 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 receiver or frustes empovwgirgl tobybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ke empowered,

SIGNATURE: ___ 55 G Niga . Apples, 4D ‘7/7 2

SIGNATURE AND TYPED.8R PRINTED NAME OF SIGNING OFFICER OR ofeLToR / ! I Date Daytime Phone #

i o



