FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham
BT A Secretary of State
DOCUMENT # 712766 (5)

SOUTH FLORIDA NEUROSURGICAL SOCIETY, INC.

U GUAE AR

Principa! Place of Business

100 MW 170TH ST 100 NW $70TH ST
SWTE 30 SUITE 302
TH MIAMI BEACH FL 33169 NORTH MiAMI BEACH FL 33169-5511
NOR 4. Date Incogzorated or Qualified | 3a. Date of Lasthgegort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] P NOT APPLICABLE Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
LIS, ApL . ele ——-l Hie ARt 7, gle 5. Certificate of Status Desired [:| $8.75 aaditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Cauniry 8. This corporation has fiability for intangible tax under 5, 199.032,
[24] [25] [29] [30] Florida Statutes Dves [no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81 Name
SCHWARTZ, BRUCE, ESQ. 82| Stroot Address (P.O. Box Number (s Not Acceptable)
2750 NORTHEAST 187 ST.
NORTH MIAMI BEACH FL 33180 a3
84| City FL 85| 2Zip Code

11. Pursuant 1o the provisions of Sections £17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Sush change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent | am familar with, and accep the obligations of, Seclion 617 0503, Fiorida Statutes.

SIGNATURE
Slgnature. lyped o printad name of sagislated agenl ano le il applcable (NQOTE: Reg stered Agent gignature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 DELETE 1ITMLE . [J change T Addition
NAME LUSTGARTEN, GARY J., MD 1.2 NAME
sreet aooness | 1100 NLE. 163RD STREET 1.3 STREET ADDRESS
CITY-ST-2PP N. MIAMI BEACH FL 14 CITY - 5T-2IP
e STD [T oeLete 21 TILE [T Change ] Addition
NAME GERVIN, STEPHEN MD 22 NAME
seeet aooress | 1131 N, 35TH AVE, 23 STREEY ADDRESS
CiTY-S1-21P HOLLYWOOD FL 2 4CITY-51-2P
TILE D 7 DELETE 31TIME [IChange T Addition
NAME PAGE, LARRY, M.D. 32 NAME
srageraporess | 1901 NW. 9TH AVE. 33 STREET ADDRESS
£y -51- 2P MIAMI FL 34,CITY-5T- 2P
e T nECETE 41TMLE L] change ] addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 440ITY-5T-2P
TITLE L] DECETE 517MLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 7 5.4 CITY -ST- 2IP
TITLE T DELETE 6.1 TITLE ) Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-ST- 20 .4 CITY- T-2IP
4. | do hereby cerlity that the information supplied with this filing does nal gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

information indicated on thig a eporl of gupplemental
I 'am an officer or directog-of The cor |
appears in Block 12 or B ehahged

Bpgnt is frue and accurate and that my signature shall have the same legal effect as if made under nath; that
powered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my nama

(s "‘J avy 961 3368

dress‘ ST&Fng aéﬂﬁl//ﬁ//”b\
SIGNATURE: / )&/

SIGNATURE AND {WFED OR PRINTED NANE oF 5ilMliNg GFFICER OR DIRECTOR Date i Daytime Phone ¥ (0A9a04

nggg;gﬁgr\' 7 3 ) FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)



