2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 712766 Feb 14, 2000 8:00 am
1. Enty Namo Secretary of State

SOUTH FLORIDA NEUROSURGICAL SOCIETY, INC. 02-14-2000 90028 035 ****6] 25
Frinipai Flace of Business Mailing Address
== NW 170TH 8T 100 NW 170TH ST —_— -
- X2 SUITE 302
- MIAMI BEACH FL 33168 NORTH MIAM} BEACH FL 331659-5511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o NOT APPL]CABLE Not Applicable
éip Country 2 Country 5. Certificate of $tatus Desired O $8'75 P_«dditional
. Fee Required
6. Name and Address of Current Registered Agent B - - 7.”Name and ‘Address of New Reglstered Agent == -. —- - - —
Name
Street Address (P.O. Box Number is Not Acceptable}
SCHWARTZ, BRUCE, ESQ. ¢ P
2750 NORTHEAST 187 ST. )
NORTH MIAMI BEACH FL 33180 o 5 Code
v FL
T The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
Signaturs, typed or printed nams of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when rainstating) DATE
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
io. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD [ Delete TITLE [Jchange [ Addition 8
- LUSTGARTEN, GARY J., MD NAME %
=5 1 1100 N.E. 163RD STREET STREET ADDAESS 3
— o mp _eT. L
e N. MIAMI BEACH FL oiTY-ST-27 &
tiL STD O Delete e Clchange [ Addition | 3
i GERVIN, STEPHEN MD NAME
fjjff;:"%?’ssf A18LNSSTHAVE. - o . o . | STREETADOMESS) _. e e L
I A HOLLYWOOD FL CITY-ST-ZIP
1ILE D O pelete TITLE [ Change  [] Addition
PAGE, LARRY, M.D. NAME
=2 | 1501 NW, 9TH AVE. STREET ADOFESS
.. srae M'AM' FL CITY-5T-21P
e [ pelete TITLE [ Change [ Acdition
- NAME
B STREET ADDRESS
. CIFY-ST-ZIP
HiLE [ pelete TITLE [ Change [ Addition
NAME
i - STREET ADDRESS
] CITY-ST-ZIP
HiLe [ Delete TITLE O Change ] Addition
NAME
= -~ STREET ADDRESS
e CITY-ST-ZIP
iz. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an d that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truetSe Wis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with eleanayfiv 6 bgm@owered. ~
SIGNBRURE: ___SIGY @ =0 S foo Teyg Gof 336
SIGNATURE AND TYPED OR PRINTED NEKE BPRIGRING OFFICER OR DIRECTOR v Date Daytima Phona #




