2600 UNIFORM BUSINESS REPORT (UBR) FILED

s
DOCUMENT # | 38658 Apr 12,2000 8:00 am
b ecretary of State
THE NEUROSURGERY CLINIC OF THE PALM BEACHES, P.-A ry
04-12-2000 90061 040 ***150.00
Principal Plage of Business Mailing Address
3370 BURNS ROAD 3370 BURNS ROAD
SUITE 200 SUITE 200
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104327
us us
F e s HIORERAR WA ERERARRE
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0 142235 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese.ggx lﬁgﬂ“c’"ai
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Narne
GOODMAN- STUART M Street Address (P.C. Box Number is Mot Acceptable)
3370 BURNS RD. STE 200
SUITE 201
PALM BEACH GARDENS FL 33410 & R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tlle ¥ applicatle. (NOTE: Registared Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 i L
0. Eleci Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ion Campaign Financing 0 $5.00 May Be
b ust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DP ’mem TILE pP ", Change NAddin‘on
NAME GOODMAN, STUART, M.D. NAME HELDO GOMEZ, M D 0
streeT A00aess | 3370 BURNS RD., STE 200 STREETADORESS | 3370 PUBNS Rp SUITE 0
ciry-si-2p PALM BEACH GRDNS FL CY-ST-IP o AN BE P OAEpENG  FL- 224D
TLE DsT O Delete e ! Ol Change [ Adsition
NAME MAGANA, IGNACIO, MD. HAME
sTREETADDRESS | 3370 BURNS ROAD, STE 200 STREET ADDRESS
CITY-5T-2P PALM BEACH GRDNS FL CITY-5T-2P
TIME : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TILE [ Dalete TITLE [ Changs  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

CR2FENRA (Q/aa)

13. | herehy certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | furthar certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an addre; ith all pther like empowered.
SIGNATURE: A \Jeteta _(901) bA1-1895

SIGNATURE ANDTVPEWH RIYNED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




