FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

CORPORATION. PR i o Jan 16 1997 8:00am

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 38658 (5)

1. Corporation Narre

THE NEUROSURGERY CLINIC OF THE PALM BEACHES, P.A

X
. o
o e 1

IR AR

Principal Piace of Busingss Mailing Address
3370 BURNS ROAD 3370 BURNS ROAD
SUITE 200 SUITE 200
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104327
us us 3, Dallezlncorporaied of Qualified | 3a. Dale of1 Last Report
2. Principal Place af Busnoss 28, Mailing Address 4. FEI Number Appliad For
rm ’2-61 650142235 Not Applicable
Suite, Apt. #, gte. Suite, Apt #, et it
Hite. 2p e S AP e 5. Certificate of Status Desired [:] 50'75 Additional
29 2;] Fee Required
City & State .. City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution m Added to Fees
2ip - Country [ Zips Country 8. This corporation has liability for intangible tax under s. 199.032,
m . 25] ~ 291 ;;] Flarida Statutes Yoz [ ] No
9. Name and Address of Current Ragistered Agent 10. Neme and Address of New Hegistered Agent
GOODMAN, STUART M 81| Name
3370 BURNS RD STE 200 82| Streel Address (P.0. Box Number is Not Acceptable}
SUITE 201
PALM BEACH GARDENS FL 33410 82
B4{ City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 ard 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragislered agert, or palh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am Familiar with, and accep! the ohligations ol, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGMATURE -
B s e 11 gt 6o 1 stered sient and il | appicatie (NOTE Ragislorad Agent signalars required when renalalng| DATE
1z. - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE DP T DELETE 11TITE TT Change L] Addition
HAME GOODMAN, STUART, M.D. 1.2 NAME
STREET ADDRESS 3370 BURNS RD.. STE 200 1.3 STREET ADDAFSS
Cry-S1- 7 PALM BEACH GRDNS FL 140ITY-§1. 2P
TILE DST T BeETe 21 TILE [ Changs L Addition
NAME MAGANA, IGNACIO, M.D. 2.7 HAME
swmeet aopsess | 3370 BURNS ROAD, STE 200 23 STREET ADDRESS
CiTY- 51. 2P PALM BEACH GRDNS FL 2 4 CIIY-5T-2IF
LE L) DReere 31TTLE [JCrange ] Acdition
NAME 12 NAME
STREET ADTIESS 33 STPEET ADORESS
CITY-57-21P ~ 34 CIIY-S7-2P
TILE [Joeere S1TLE [ Crange [ Addition
NEME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
LIv-ST 2 LATTY-ST- 2P
T [T GecETe 51TILE [J€hange™ [] Aadition
KAME 5.2 NAME
STREET ABLRESS 5.3 STREET ADDRESS
Cirv-g1- 21 5.4 CITY-§T- 2P
TilLE ] DELETE 6.1 TILE [T change ] Addition
HAME 5.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CIrY-51- B4 CITY-ST-2P

14. | do heretiy cartily thal the information supphed wath this fling does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Slatutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and thal my signalurg shall have 1ha same legat effect as if made under oath; that
I am an officer ar direclor of the corpeeatitnoen the recciver or trustan empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Binck 12 or Biack 13 if ¢Fangedsor on n‘r}allq nt wilh an address.
SIGNATURE: /279 Sbl-bR)- 855
[ 4 Dala Day-ma Fhons #

SIGHATURE AN




