2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED

DOCUMENT # L02000001378

1. Entity Napme

NORTH PALM NEUROSURGERY, P.L.

Apr 16, 2005 08:00 AM
Secretary of State

Mailing Address

3370 BURNS ROAD, SUITE 200
PALM BEACH GARDENS FL 33410

Principal Place of Business

2370 BURNS ROAD, SUITE 200
PALM BEACH GARDENS FL 33410

2, Principal Place of Business __ 3. Mailing Address

i

I

|

A

Suite, Apt #, eic. Suite, Apt. #, elc

{

15t MOCORE CR2E083 (10/04)
City & State = City & State 4. FE! Number ) Applied For
36-4523437 Nat Applicable
Zp Country Zip T County _] 5. Certficate ot Status Desired C $5.00 adaitionar
Fee Requlired
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registerad Agent
i T = Name )
HELGESEN, ANDREW
1 Q. i i bl
11380 PROSPERTITY FARMS ROAD, SUITE 201 Strest Address (P.O. Box Number is Mot Acceptable)
PALM BEACH GARDENS FL 33410 = ==
City F L Fp Code
B. The above named enilty sUBTIES this statement for the purpose of changing its registéred office o regislerad agent, or both, in the State of Flarida | am farniliar with, and accept
the pbligations of registered agent -
SIGNATURE _ - — - - -
Signaturs, typed of BAIoS name O egilered sger and e ¥ epmizable TROTE Registersd Agent sigratura regurred when renstating) DATE
m 50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[ s ~  MANAGING MEMBERS7MANAGERS 10. ADDITIONS /CHANGES
LE [ T Detete -Tme [Ochange  [[] Addifion
NAME GOMEZ, HELDO JR H NAME I
g HLLTZ ] 055
SIREET ADDRESS | 19036 SE CORAL REEF LANE STREET AODRESS {].;%igf ‘}UjS fﬁ%gﬁfm SR Y
Y- ST-7if JUPITER FL 33458 CHEY-SE 3P oA [ Db L
TeE T - [ pelete N B [CJ Change D Addition
NAME rAME
STRCET ADDRESS STREE } ADDRESS
Y- 57 2P CHFY-S1-2P
nhE - S T Delels e [T Change  [J Additian
HAME NAME
SIREET ADDRESS SERECT ADDRESS
GY-S3-2P ory.S1-2p
UiLE T Deiete - TmE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESE
CiTY-ST- 1P GTY-51- 2P
L o 1 Delee B Bl [ Chenge ] Addition
NAME RAME
SIREET ADDRESS — STHEE T ADDRESS
CITY-ST-21P CITY-51- 2P
e - O Delete T ) O] Change L] Addition
NAML NAME
STRELT ADDRESS - STIREFT ADDRESS
Ciry-81- 2P CIty-S1-7iP

11. | hereby cartify that the information suppliad with This filing does not auelily for the exemption stated in Saction 119 O7(3)1, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Y

smm'runefmn TYPED /Sn PRINTED Nme’ﬂs Elﬂwe MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

fod-snar (animas

Nala Davtirma Phora ¥




