D e y

2001 UNIFORM BUSINESS R.EPQla_l}jf {UBR)

42 FILED

May 23, 2001 8:00 am

DOCUMENT # L38658 Coon
5 iy Ao - Secretary of State
THE NEUROSURGERY CLINIC OF THE PALM BEACHES. P.A 04-26-2001 90212 049 ***150.00
Principal Ptace of Businass * Mailing Address
3370 BURNS ROAD 3370 BURNS ROAD -
SUITE 200 SUITE 200
PgLM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 13310
L us
R e AR TR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0142235 Applied Far
) Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Reglstered Agent

7, Name and Address of New Registered Agent

-GOODMAN STURRTH—  OMEZ. HELDO MD e Weldy Gomes, MD.PA -

3370 BURNS RD. STE 200

Svesx Addrggp .0, JoxTnps SOl Lyt 200

SUITE 201
PALM BEACH GARDENS FL 33410

“Palm beada yvedne FL [ 258%u0

N
8. The above named gniity submits t&nﬂ purpose of changing its r :gistered office or registered eent.u balh, in the State of Flerida.
SIGNATURE ’ M’{
DATE

CR2E034 (10/00)

QE'WU*- (ypad or prined name of/mlsﬂam ang iilg it applicable. (NCTE. iegivierpd Agent signalure Jeguired when reinstaling)
iLi ™
5. This corporation is eigible to satisly i ltafaible FILE NOW!!' FEE IS $150.00 I
Tax filing requirement and elects 1o o 5o After MAY 1, 2001 Fee will be $550.00 " st und Conmation T 0 fd%gﬂ’o’“;gf“
(See criteria on back) 3 Make Check Payabl: to Department of State ’
1. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 0 Celete me pp otarge  [J Addilon
NAME GIOMEZ, HELDO MD NAME omez H D .
Z HELDO, M. . -
sTReet abDRess | 3370 BURNS RD SUITE 200 STREET ADORESS C:’; 370 'Brns 'R oad o ite A6
oiry-sT-2p | PALM BEACH GARDENS FL 33410 C-S-2P | P d BEACH GARDeNS EL, 3310
TINLE DST 1 pelete TILE [CIchange [ Addition
HAME MAGANA, IGNACIO, MD. NAME
sTREET abbress | 3370 BURNS ROAD, STE 200 STAEET ADDRESS
orv-st-2e t PALM BEACH GRDNS FL Ciry-St-ap
HTLE O Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-217 o e e CiTY-ST- 2P _— — - ———— — - s
TILE O Delete TME O Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTy-ST-2IP
Tme O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITe-ST-2P
TE [ Delete TILE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify fer 1ne examprion stated in Section 119.07(3)(}), Fiorida Statutes. I further cetify that the information
indicated on this report or suppiemental report is true and accurate and that m: signature shall have the same legal eflect as it made under oath; that t am an officer or direclor

of the corporation or the receiver o trustee empor

aed to axecyte this report a5 required by Chapter 607,
changed, or cn an attachment witH an address, W

pll other like ernpowered.

g
SIGNATURE: ehol 4 e

Florida _Statutes; and that my name appears in Block 11 or Block 12 if

dotr-o1 (566212855

Date Datime Fhons #

smwhw&npﬂa wﬁmg% NAME OF SIGNING OFFICER ©< DIRECTOR



