" ° FILE NOW: FILING FEE IS $61.25

NONPROFIT e_ﬁ"“'-élf‘fr}a} FLORIDA DEPARTMENT Of STATE
CORPORATION fr) Sancra Xinam
ANNUAL REPORT '. 'r}:" Secretary of Srtate
1996 R g DIVISION OF CORPORATIONS

DOCUMENT # 712766 (5)

1. Corporation Name

SOUTH FLORIDA NEUROSURGICAL SOCIETY, INC.

Principal Place of Business Mailing Address

2750 NE. 187TH STREET
NORTH MIAMI BEACH FL 33180

2750 NE. 187TH STREET
NORTH MIAMI BEACH FL 3380

NI AW

3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/1967 02/13/1995
2. Principal Place of Business | 2a. Maling Address 4, FE! Number Applied For
21] 100 NW _170th St. 26100 NW _170th St. NOT APPLICABLE Nol Appicatlo
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure ﬁi e vie ] Pl o 5. Certificate of Status Desired O $8.75 Additionat
22 Suijte 302 ;l Suite 302 Fee Required
City & State | . Gty & Slale 6. Fiaction Campaign Financing $5.00 May Be
El North Miami Beach, FL281N0rth Miami Beach, FL Trust Furd Gontribution __l;l____v Added to Fees
Zip Cauntry 2P Counlry 8. This corporation has liability for intangible tax under s. 199 032,
2a] 33169 [25] USA  [20] 33169  [s] USA Floricia Statules 01 ves CINo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
Bt| Name
SCH\V.ARTZ, BRUCE, ESO. 82| Stoot Address (P.O. Box Numiber is Not Acceplable)
2750 NORTHEAST 187 ST. W
+ NORTH MIAMI BEACH FL 33180
. 84| City Zip Code

FL [®

familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE

Sigrarre, typec of prinied CaTe of e

stered agenl and foe Lappl otk [NOTE: Fugaieed Agent s grator

D W e nstat g

"Toate

1% Pussuant to the provisions of Secbons B17.0602 and 617.1508, Flonda Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

t2. OFFICERS AND DIRECTORS 13. ADDIDBONS'CHANGES TO OFFICERS AND DIRLCITORS IN 12
TLE PD [JUENETE 11T o CJGhange  [] Addition
NAME LUSTGARTEN, GARY J., MD 12 NAME

STREET ADDRESS 11m NE 163RD STREET 1.3 GTREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 14 CITY-ST-2IP :

TITLE STD [CIDELETE 21TIILE [(JGhange [ Aadition
e GERVIN, STEPHEN MD o

STREET ADDRESS i 131 N 35TH AVE 7 3 STREET ADDRESS

CITY-5T-2IF HOLLYWOOD FL 2 A00Y-51- 2P

TITLE D [JDELETE 3ATITLE [JCnange  [T] Addition
NAME PAGE, LARRY, M.D. 3.2 NAME

STREET ADDRESS 1501 Nw gTH AVE 33 SIREET ADDRISS

CTY-81-2P MIAMI FL 34 CI¥-$1-21F

TITLE CIDELETE 41TIILF O Additien
KAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cily-ST-2P S4CHTY-ST-2P i

THLE [CIDELETE 51 TiTLE [Change [ Addition
NAME 57 HAME

STREET AQDRESS 53 STREET AJDRESS

CiTY-§T-21P 54 CITY-ST-2IP

TILE CJ0ELETE 61THLE [change [ Addilion
NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP 64CITY-57-2IP

14. t do hereby certify thal the information supplied with this filing is vgl,

certify that the infarmation indicated ek
oath; that | am an officer ar dirgetd b
appears in Block 12 or BlgakA9 aieres)

SIGNATURE: _.

i s e
£0 OR PRINTED NA!

GNING OFFICER OR DIRECTOR

i

¢ furnished and ooes not qualfy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have e same legal effect as if made under
ar trustee empowered 10 execule 1his report as required by Chapter 61

. Florida Statutes; and that my name
Yy an acdress.

AT Y35

" Dagtare Prione: 4

CR2ED37 (12/95)




