FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B
CORPORATION il N Feb 26 1998 8:00am
ANNUAL REPORT ¢ Secratary of Stale

1998 DIVISION OF CORPORATIONS S 6 CI'Ctal'y Of State

DOCUMENT # 712766 (5)

Corporation Name

SOUTH FLORIDA NEUROSURGICAL SOCIETY, INC.

ARG

Principal Place of Business Mailing Address
100 NW 120TH ST 100 NW 170TH ST 3. Date Incorporated or Qualitied
SUITE 302 SUITE 302
NORTH MAMI BEACH FL 33189 NORTH MIAM! BEACH FL 33169
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. Principal Place of Business 28, Mailing Address
P i 5. Corllicate of Status Desred (1 $8.75 Addltional
21 26 Fee Regulred
Suita, Apt. #, alc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Bs
’2_21 ;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owas or hag paid the gurrent year Intangible
[24] 25 |20] (30 Personal Property Tax due June 30. [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SCHWARTZ, BRUCE, ESQ. 92| Street Address (P.O. Box Number is Nol Acceptable)
2750 NORTHEAST 187 ST.
NORTH MiAMI BEACH FL 33180 83
84 City FL 85| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

offica of ragisterad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad o printed nama ol regletered agont and tie H applicabla, {NOTE: Registarad Agont signature raquired whan reinatating) DATE
12 OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e PD 13 DELETE 11TITLE L] change [} Addition
NAME LUSTGARTEN, GARY J., MD 1.2 NAME
staeeraporess | 1100 NLE. 163RD STREET 1.3 STREET ADDRESS
OTY-S7- 1P N. MIAMI BEACH FL 1.4 CiTY-S1-2ZP
TITLE 8710 ] DELETE 21 TNLE [JChange [ Addition
NAME GERVIN, STEPHEN MD 22 NAME
sweeranoress | 1131 N, 35TH AVE. 23 STREET ADDRESS
CITY- §7- 2P HOLLYWOQOD FL 24CY-ST-29
ME D [ DELETE 31TITLE L1 Change L} Addition
NAME PAGE, LARRY, MD. 3.2 NAME
streeTanoress | 1501 N.W. 9TH AVE. 3.4 STREET ADDRESS
CITY- §T-21 MIAMI FL 34 CITY -ST-ZP
TILE T DELETE 43TNLE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TIE L] DELETE 5ATITLE L) change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2IP
TILE T DELETE B.1TITLE 1] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-S1- 2P

14, [ hereby certify that the information sdnplieg with this filing,doss not qualify for the examﬁlion stated in Section 119.07(3}{i), Florida Statutes. | further certify that the Information
indicaled on this annual geforl or suppl nal g art is frus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of th j 28 empowarad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan
. e b st e 2z
SIGNATURE: )L fy l’;E \‘tx N L. RrEPHEy GERVIN h_'.‘:‘D /é_/zg Zﬁﬁﬂ_,‘mf:zﬁé[f‘gié <

PO T p——— N (P——————(ly A A AR e e gL

CR2EC37 (10/97)



