2004 FOR PROFIT CORPORATION FILED

~_ ANNUALREPORT (AR) ____ Apr 16,2004 8:00 am

DOCUMENT # La8ese ecretary of State
1. Entity N
nity Hame 04-16-2004 90123 044 ***150.00
THE NEUHOSUHGERY CLINIC OF THE PALM BEACHES,
P.A.
Principal Place of Business Mailing Address
3370 BURNS ROAD 3370 BURNS ROAD
SUITE 200 SUITE 200 24045307
EgLM BEACH GARDENS FL 33410 EQLM BEACH GARDENS FL 33410
Suite, Apl. #, elc. Suite, Apl. # elc. MOORE CR2E034 (1 1,,‘03)
City & State City & State 4. FE! Number . Applied For
65-0142235 Not Applicable
Zip Country op Country 5. Certificate of Status Desired l;} ?{g}.ggm::?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et v a e e R R Name. . _  __. . _ . .. -~ = - - . R
g%ngBZUR%DS ESLS-PE 200 Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agent and title it applicabie. (NOTE: Ragistered Agenl signature required when teinsiating} CATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. (1 Adoedto Fees
10. OFFICEHS AND DERECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ nelete TME [JCnhange [ Addition
NAME MAGANA, IGNACIO, M.D. NAME
STREET ADDRESS | 3370 BURNS ROAD, STE 200 STREET ADDRESS
CHY-ST-2IP PALM BEACH GRDNS FL CITY-5T-2P
THLE O netete TME [ Change [ Addilion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Zip
TNLE {1 telete TTLE [ change [ Addition
HAME SR ]l STeAmman At s e - - s o= - MNAME bt ' - - R A T ot P w—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 1P
WILE O perete e ] Chenge [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TiTE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ selete TITLE [JChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
iy -§t-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr th a§ other like empowered.
SIGNATURE: &(LW 4- id-od (BuDba T 55

SIGNA’I’UFIE AND TYPED Pn P{m‘in NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




