ANNUAL REPORT (AR) FILED

DOCUMENT # M19950

1. Entity Name . S

FLORIDA PEDIATRIC NEUROSURGICAL AéSOCIATES,

Mar 17, 2005 08:00 AM
Secretary of State

Ptincipal Place of Business
3200 S.W. B0TH COURT
STE. #3011 .

MIAMI FL 33155

Mailing Addrass

3200 S.W. 60TH COURT
. STE. #301 .

MIAMI FL 33185

2. Principal Place of Business

3. Kﬂa:!z;]g Address

L INNII'I‘I‘INHII ,lllﬂlliIIIJIIIIIIIIIIIIII

j

il

158t MOORE

Suite, Apt #. etc. Suite, Apl. ¥, efc. CR2E034 (Tofo‘n

City & Stale § - Tty & Stale = 4. FEI Number Applied For
N L N 59-2574810 Not Applicable

2p Country Zp Country O $8.75 addiiona

5. Certificate of Status Desired

Fee Required

6. Naime and Addrase of Curreni Registered Agent

7. Name and Address of New Registerad Agent

FARA, MIGUEL G

100 BRICKELL BAY DRIVE

8TH FLOOR
MIAMI FL 33131

Name

Sireet Address (P 0. Box Numbar is Noi :B;cceptablej

City

Zip Cade

FL

8. The above hamed entity subﬁaits this étafémen: for the Burpose of changing its registared office of registered agent, or beth, in the State of Florida, | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sqgnalura, typad or prnted name of registerad agenl and tile Il applicabla

(NOTE Ragrstered Agent signalute raquied when renstanng}

DATC

FILE NOW!Y! FEE IS $18000

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550,00 P
Make Check Payable to Florida Department of Stats

Trust Fund Contributton. [  Added o Fees

W0 - OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST - 1 pelete 1LE [ change  []] Addilion
NAME MORRISON, GLENN NAME
AR 4
SIREET ADDAESS | 3200 S.W. 60 CT., #301 STREET ADDRESS . ,UDQUUUaBb 1 1.3 -
CITY- ST-2IP MIAMI FL ) I RAT 2 ﬂj;’ 1?-‘” DS“LUDI { -{]1? Iaf] . ﬁﬂ
TITLE [ Delate I [ change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIry-S1. 21 i ) CilY 81-2F
ik 7 Daete TILE [Jchange [ Addition
NAME NANF
STRECT AGDRESS SIREET ADDRESS
£ITY-ST- 1P _ o _ Qs
TTLE [ pelete THLE {7 Change [ Addition
NAME NAME
STRFFT ADDAESS STREET ADDRESS
CilY-5I1-21P . ) GITY-ST.2IP
{(}[E3 [ Delete e [Jchange £ Addition
NAME NAME
STREFT ADDRESS STRIET ADORESS
CITY- §1-21P N CITY-51-AF
TiLe 7 Delele T [ change ] Addition
NAME NAML
STRF(Y ADDRESS STREFT ADDRESS
CITY-ST- 2P CIlY-St-2p

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(2)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or director
r rustes empowered to execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporation cr the recgh
changed, or on an aftag|

SIGNATURE:

an address, with all other like empowered,

D

S5 Gee

GL@N NORP;LSOQ 2 heley  E22¢

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala] 1 Daytime Phona ¥




