m
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT 53 Mes FLORIDA DEPARTMENT OF STATE '
CORPORAT|ON % B _' ""E Sandra B. Mortham
ANNUAL REPORT ‘!% Secretary of Slate

DIVISION OF CORPORATIONS

- 1996
DOCUMENT # L3865 (5)

1. Corporaton Name

THE NEUROSURGERY CLINIC OF THE PALM BEACHES, P.A

AR R AR

F‘rmc:i;.;.:;\ F-’léce of Busingss -M;ilillg Address i
% STUART GOODMAN. M.D. % STUART GOODMAN. M.D. ’
3355 BURNS ROAD. SUITE 201 3355 BURNS ROAD. SUITE 201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1988 01/20/1995
2. Pincipsl Pace of Business “2a. Maikng Address 4, FEI Number Applied For
21| 3370 _Burns Road ____[%] 3370 Burns Road 650142235 Nat Appicable
Suite, Apt. #, et . Suite, Apl. ¥, etc. 5. Centificate of Status Desirad 0 $8.75 Adc!iﬁonal
22' Suite 200. .. ?.7] Suite 200 Fee Required
Gy & Stale | Oy & State 6. Bloction Campaign Financing $5.00 may Bs
[23[ Palm Bch_E_c}n_s_,u ]_'?L - 281 Plm Bch Gdns, FL Trust Fund Contribution O Added to Fees
2 | .. Gountry | ap | Country 8. This corporation has liabilty for intangible tax under s 199.032,
?4[ 33410 iﬂ e 291 33410 :;(ﬂ Florida Statutes Rves CIno
_ 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
S t_ Goodma D
GOODBTJAH':J‘Ss;g‘:gT B? Stregl}\c%ﬁss (P.Q. Box Numbg}gfhﬂdoi Acceptable)
3355 3370-Burns-Rd..
SUITE 201 &3
PALM BEACH GARDENS FL 84| Cry 85| Zp Gode
Pt Palm Beach Gardens FL 33410

1. Pursuant to thofrovisions of
o registered g ent, or bo
familar with, fld/a«icep

tiong 607.0502 and 607.1508, Florida Statutes, tha abave-named corparation subrits this statement for the purpose of changing its registered office
T the Sthte of Flonda Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. ) am
obligations of, Saction 607.0508, Florida Statutes.

: . .._Stuart_Goodman MD,. Pres. 7//@@/%7
St anure | appl cable NOTE Rugistered Agent signalune recrired when rainslating! CUATS

SIGNATURE

S ~—
: 12. L UIOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

N DP [] DELETE 1.1 TILE DP : k__] Change ) Addition =

N GOODMAN, STUART, M.D. 1.2 NAME Stuart Goodman MD 3

arrtaooecss | 3355 BURNS RD., STE 204 13SMEETADCASSS | 3370 Burns Rd Ste 200 o
L orvestae | PMME@QHGEQNS_FL___ . 1.4 CITY-ST- 71 Palm-Beach Ga;:' d, ens. FI 341 &

W D ] DELETE Z L DST fn:%ange S Addton | O

ik MAGANA; |GNAC|0. M-D 22 NAME Ignac io Magana MD

e aoness. | 3355 BURNS RD., STE 204 essmeeranceess | 3370 Burns Road, Ste 200

avsie | PALMBEACHGRONSFL zeovstwe | palm Beach Gardens, FL_ 33410

n.t ] DELETE 3 1T0LE v [ Change [} Addition

NavE 32 NAME

STREE D ADDHE S 3.3 STREET ADDRESS

oreestme | e 340ITY-51-2P

s [ DELETE 41T [ Change  [[] Addition

NANE 47 NAME

STHER] ADDRESS 4.3 STAEE ADDRESS

ooy stae | - o L4CITY-5T- 2P

I [T] DELETE 5 1TNLE [ Change [} Addition

Hamt 52 NAME

STHEL | AZDRESS 53 STREET ADDRESS

I L 54 CITY-31-2P

i [C] DELEE 6 1TLE (O Change [} Addition

AR 6.2 NAME

STREET AIRE 5% 6.3 STREET ADDRESS

sl | 64 0ITY-51 - 21P

14, 1do hereby cortily hal the nformiation supplicd with this filng is voluntarily furnished and doss not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further
cerdify that the information ingicated on s annual report or suppiemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oalty that | am an officer grdireclor of the comporation or the receiver or rustee empowered to execute this report as reduired by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or Bfock 13 if changed, or on an atlachment with an address.

SIGNATURE: _ e[ AST 26 4071-627-7855

FED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Data Diaytra Phong #




