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

FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 7 P Sandra B. Mortham
ANNUAL REPORT ‘ \ ATy Secretary of State
1998 '«‘ _ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE NEUROSURGERY CLINIC OF THE PALM BEACHES, P.A

138658 (5)

AR A

Principa! Place of Business
3370 BURNS ROAD

SUITE 200

PALM BEACH GARDENS FL 33410

Mailing Address

3370 BURNS ROAD
SUITE 200

PALM BEACH GARDENS FL 33410

DO NOT WRITE IN THIS SPACE

us us 3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26 650142235 Not Applicabl
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
° g 5. Certificate of Stalus Desired 4 $8.75 Additional
22 |27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May B
23 ;EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Irangible
24 25 g] ;)‘l Personal Property Tax due June 30. Yes [1No
9. Nama and Address of Curranl Registerad Agent 10. Name and Address of New Registered Agent
GOODMAN, STUART M 81| Name
3370 SURNS RD. 81E 200 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 201
PALM BEACH GARDENS FL 33410 8
84| City FL ss| Zip Code

1. Pursuan! to the provisions of Sections 807.0502 and 6071508, Flarida Staluies, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligations of, Saction BOT.0505, Flarida Stalules.

SIGNATURE

Signature, lypod of prinled name of tagislared agent and Wic i applcable INDTE_Regisiered Aganl sxgnaiue regared wher reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+ [ DELETE 1170LE [ change [ Addition
NAME GOODMAN, STUART, M.D. 1.2 NAME
sreer aponess | 9970 BURNS RD., STE 200 1.3 STREET ADDRESS
CIFY-§T- 2P PALM BEACH GRDNS FL 14 CITY -5T- 2P
TIRLE DST [ DECETE 21 1TLE [ Change ] Addition
NAME MAGANA, iIGNACIO, MD. 22 NAME
steeranoress | 9370 BURNS ROAD, STE 200 2.3 STREET ADORESS
GiTy- 57-2P PALM BEACH GRDNS FL 2 4CTY-57-21p
TLE CJ Dicete 31 TILE [d<range [ Adaition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CTY-57-21P 34.0ITY-51- 2P
TITLE [T CELETE 41 TILE [T change ™[] Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 24P 44 CITY-S1- 2P
TinE I DECETE 5.1 TI1LE T Change L] Additon
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
&ITY-51-21P §.4 CITY- 57-71P
TTLE L OFLETE 61 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1-21P 64 LITY-ST-7

14, | hereby certi

that the information supphed with this filing doos nol qualify for 1

e exemption siated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the informalion

indicated on this annual raport or supplementat annual reporl is frue and accurate and that my signature shall hava the same tegal effect as it mads under oath; thal | am an
officer or director of the corporalion or the receiver or rustee empowered Lo execute this raport as required by Chapter 607, Florida Statules; and that my name appaoars in

Block 12 or Block 13 if chan

AR AT IS "

ron an attachment with an address.

- m . . |

2 ez Som s N I Y - Vo -l

Jan 21 1998 8:00am

CR2E034 (10/97)



