,%

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOGUMENT # M19950 Feb 20, 2004 08:00 AM
. Bty Name ¢ Secretary of State
I;LOF?IDA PEDIATRIC NEUROSURGICAL ASSOCIATES,
Pnncipal Place of Business Maiing Atdress T
gZOO S. \gn’ 60TH COURT 3200 S.W 60TH COURT
MIAMI FL 33155 MIAMI FL 33155
e |||
Suite, Apt #, elc Surte, Apt. #, ete, MOORE "CR2E034 {11/03)
City & State - ] City & Stale e 4. FE} Number — Appl‘led For =
) 59'25748?9 Mot Applicable
Zip Couatry o Country 5. Certificate of Status Desired [ ?g-gesqlif:é“‘ma‘
6. Mame and Address of Current Registered Agent | ' B 7. Name and Address of Ne_\.M Registered Agent 1
Name
FARA, MIGUEL G A " . -

Street Address (P.Q. Box Number is Not Acceptable}

100 BRICKELL BAY DRIVE -

9TH FLOOR -
MIAMI FL 33131 ) — =

City FL T Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florlda | am famibar with, and accept
the obligatens of registered agent.

SIGNATURE . ‘ e . - T L
Signature. tybed er printed nama of reqistered agont and Ttk | applicabia. (NOTE Rogisterad Agant Signatule reduirad wnen renstabng) e DATE R
il F -
FILE NOW! FEE '? $150.00 R 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fams
Make Check Payabie to Fionda Department of State -
10. OFFICEHS AND DIREGTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ oelets TE B J Change  [J Addilion_
NAME MORRISON, GLENN NAME _ UoAnconhREds -
STREET AODRESS | 3200 8. 80 CT., 301 SIAEET ADORESS 02/23/04-80018-024 150,00
oy -sT-ZP MIAMI FL ciry. 1. 2P ,7, . : . =
TLE T Detete TME O Change 1] Addinen
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-ST-ZP o L )
TILE ] getete TITLE ClChange [ Addition
MAME NANE
STREET ADDRESS STREET AUDRESS
CIry-§7-2p CITY-ST-2IP ) _ ) o
WILE O velete TITLE ] Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY.ST- 2P _ ,
iyl 7 oelete TITLE [ Change ] Addition
NANME MAME
STREF T ADDRESS STREET ADDRESS
CITY . ST-2IP . CITY-ST-ZIP ]
L ] pelete e [ Change 37 Addlhon
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -51- 2P -

12. 1 hereby certify that the information supplied with this filin é} does not qualify for the exemption slated in Section 119, 07(3)(:). Fiorida Statutes. | further certify that the |nformanon

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as f made under oalh; that | am an officer or director
rustee emp0wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11
an address, with all other like empowered.

of {he corporation or the receive,
changed, or on an attachme

SIGNATURE: 23/ a4 X,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Deytme Phona k




