2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # M19988 Feb 23,2006 08:00 AM
1. Entity Name » Secretary of State
FLORIDA PEDIATRIC NEUROSURGICAL ASSQCIATES,

- - het¥ ety g 6
Principat Ftace of Bugmness Mailing Addrass
3200 SW.EOTHCOURT. *. * "o * % 3200SW.B0THCOURT ~ © = © © - b oo s o it s atogth tsubobe | gl
STE. #3071 STE. #301 i %
A o L
2. Frncipal Place of Susiness T 3. Malling Addrass ] _ Py T T R )
% R ’."u"‘ B “‘ Pt ;';‘.!
Suite, ADL #,8lc Suite, Apt. #, 8lc. 1st MOORE CREEQ34 (10/05)
Ciiy & St Cily & Stan 4. FEl Numb Applhied Far
Ty 1=} Ty ate umbar 59-2574310 t— ot Apptu::&‘:
2w Cauniey Zip Couniry 5. Cerfificate of Status Desired [ ?eae-g?q‘ig:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
F{-th gh?gggf{' BG AY DRIVE Sireet Address {P.Q. Box Mumber is Mot Acceptable)
9TH FLOOR
MIAMI FL 33131 -

City FL Pip Code

8. The above named enbity submits this statement for the purposs of changing its repisiered office or registerad agent, ar both, in the Stata of Florida. ) am famihar with, and acée;
he oliganons of registered agent.

SIGNATURE

Cigratura typed or prictted rama ol egistered ndd o f aoulicatis - KNOTE Reqpstored Agent SiQanre reauived when: rensiaing} ORTE
yo % i

.. FILE NOWHI FEE 1S $150.60
... After May 1, 2006 Fea Wil Bg $550.00,
Make Check Payable to Florﬁg'pgpidrﬁgn‘i Staie |

N

9. Clection Campaign Financing  $5.00 May:
Trust Fund Contribution. £ Added to Fees

S

1. OFFICERS AND CIREGTORS 1. ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11
e PET 3 petete TRE O chame O
NAMT MORRISON, GLENN NAME -

STREEF ADUALSs {3200 S.W. 50 CT., #2301 SREET ADDRESS HOGO004 44822

CIF-SI-IF | MAFARAE FL LY -S1-Tp 03407706 B0013-001 150,00

HIE ; 3 petete e Dotenge 30
HAME HAME

STRECY ADDRLSS STREET ADDRESS

CY-ST-2P CITY-51-2p

THLE I Detele TILE Oohange DAk
AME NAME

STREET ADRLSS STREET ADDRESS

CTY-§1-27P CITY-51-2P

WILE O petete THE {3 Change et
HAME o

STREET ADURESS SIGEET ADOFESS

GITY-51-ZF f oov-stam

mE O peete e Cicrange  {J4>
NAME BAME

STREET ADDRESS STREET ADDRESS

GITY-87-ZIP t GIY-ST- 2@

TNE [ petete e I Change  JA:
HAME P

STAEES ADDRESS STREE] ADBRESS

CITY-5T- 29 CHN-8T- I

'_12. I heraby certify thal the information supplied with this {ling does not qually tar e examptions contaned it Section 118, Florida Statutes. 1 turther certidy thal the nlarmz:
inthcated on ihis repart o1 supplemental report is true and accurate and that my signalure shali have the same lepal effect as it made undar cath, that | am an olficar of dired

of the Corporabon of the regaifel or trustes empawered to execule this Tepen as required by Chaptes 637, Flonda Statutes; and that my rame 2ppaars in Block 10 or Block

if changed, or on an atta y with an address, with all piher he empowsred. 2 N5 - 69 é 3

! N\ GLNN bl ¥ 796
ER AR PRINTED NAME OF 5IGNNG DFHICER O MRECIOR Diayvhrad Rt a &

SIGNATURE:



