* - -+. FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27 .
CORPORATION ‘ Katherine Harrls ’ 1999 8:00am
ANNUAL REPORT Secretary of Stats ~ Secretary of State
1999 OVISION OF CORPORATIONS -
2 - 01-27-1999 90030 03] **++5] 25
DOCUMENT # 712766
1. Corporation Name . ) ‘
SOUTH FLORIDA NEUROSURGICAL SOCIETY, INC. ' o .
Principal Place of Business . ‘ -Mailing Address ) - T C S
100 NW 170TH ST , T 400 NW 170TH ST
st L IV SR ERCIERRRAG
NORTH MIAMI BEACH EL 331869 - NORTH MIAMI BEACH FL 33189 ' '
2. Principal Place of Business ‘ T Za. Mailing Address . i 3. Date Incorporated or Qualifed
21] 126} 05/18/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ Appliad For
22| . 7] NOT APPLICABLE L Net Applicable
E] City & State. - - ;I City & Stata ) 5. Certifcate of Status Desim§ .o . $8F'979i2:l:1%na|
Zip ) Country Zip Country 6. Flection Campaign Financing $5.00 May Be
124 " [as] - a0 [0] , Trust Fund Contribution  acided to Foes |
9. Name and Address of Current Registered Agent 10. Name and Address of New.Registered Agent :
' BRI 81| Name R ] i ‘
SCHWARE BRUCE. ESQ L - TV Ea 82| Strest Address (P.O. Box.Number is Not Abceplabl.e) ‘
2750 NORTHEAST 187 8T. ’ : 1
NORTH MIAMI BEACH FL 33180 83 o
: 84| City ’ . FL 85| Zip Code

_ur,su_a"t'to‘ the provisions of Sections 617.0502 and 617;.'15_(_)8,' Fiorida Statutes, the abave-named corporation submits this statement for the purpose: of changing its iregié_l_e’:mﬁ ¥
Ui office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors: t hereby, accept _tha'appoi‘ntmgnt_‘;as.nagislered:F.f

1¥) agent,  am tamiliar with,’and accept the obligations of,"Section 617 503/ Florida Statutes. 2 i i
SIGNATURE : : : o
Signature, typed or printed name of registered agent end title if epplicabla. (NGTE: Registerad Apent sigraturs required wha reinstating) DATE a .
12, - ] OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme - “1PD ] [ pELETE 11TME LI _ Ochange  [JAddtion | ¥=:
NANE LUSTGARTEN, GARY J., MD 1.2NAME . : . |
srreer aooress| 1100 NLE. 163RD STREET 13 STREET ADDRESS A q
arvst.ze | N MIAME BEACH FL 14CITY-§T-2IP _ ‘ &
TME STD . i [J DELETE J2tme ] B . [lChange [ Addition O
NAME GERVIN, STEPHEN MD 22 NAME
seeranoress| 1131 NL 35TH AVE. . 23 8TREETADDRESS ;
crv-sr-ze | HOLLYWOOD FL™ « 7. =’ b 2.4CITY-ST.2P : :
TME D EO ' [ DELETE 31 TME .-, ,-[OChange  []Addton
NAME PAGE, LARRY; MD.:. .- -1/h 2 S e Ja2nane ) a : ;
2 e Ema hl YR [N R N N oL e J
sreeT avoresst 1501 N.W: 9TH AVE. o @ 33 STREET ADDRESS T EE , ' '
erv stz BEMIAMEFL @00 5030 _ . 34.CITY-ST-2P . ) . B
TME : ) [ DELETE | PR . ] [JChange  [C] Addition :
N ’ . 4.2 NAME 1
R R AT . ;
STREET ADDRESS t: '4.3 STREET ADDRESS : !
I 1) 26 B R R B Fab e e 44 CITY-ST-ZP .
TME : [1 DELETE S1TME .
NAME ] 52 NAME :
STREET ADDRESS| _ ' 53 STREET ADDRESS |
i . . PRET .
cmv.srze. | 7V - : B 540TY-ST-ZP e . 4 :
TME e B L) DELETE BATILE L ] 7 [OChange [ Addition :
NAME 5.2 NAME il - - :
STREET ADDRESS| ' §3 STREET ADDRESS . ’ ) . o
emv.stze | §4 CITY-ST-2P ; 8 ‘

14. "} hereby certify that the information‘supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the 'mformaﬁon
indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tr.\a,bgrﬁ_c':ration or inEyeceiver of trustee g powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in [_—
Block 12 of Block.13 if changed, oreh ap/ajta - . . . . . . #

meniwith-ag gddress, with all other like empowered.

WA BEQUIRED | Yul17 iy Fey 32ES

HOF EG“ING OFFICER OR DIRECTOR




