- -y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2007 08:00 AM

DOCUMENT # P00000013388

1. Entity Name
ADVANCED NEUROSURGERY & SPINE CENTER, P.A.

Secretary of State

Maiing Adcress
207 BLANCA AVE
TAMPA, FL. 33606

Principal Plase of Business

5106 N. ARMENIA AVE
SUITE #3
TAMPA, FL 33603

DO NOT WRITE IN THIS SPACE

RN R A

01272007 No Chg-P CR2E034 (11/05;

4, FEI Numlber Applad For
59-3622699 Mot Applicable

5, Cenificate of Status Desired O ?i'gi; S;:jzioaaz

6. Nameo and Address of Cutrent Registered Agent

KUMAR, RAKESH
201 BLANCA AVE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changlng its registersd office or ragisterad agent, of boh, in the State of Florida. | am familiar with, and accept

the chbligations of registered agent.

SIGNATURE

Segrature, 1yped o pTivied NAME of repivierad ngenl ang Rl # anplceble

{NTYE Registered Agent signature reguired whan remstabng)

8, Election Campaign Financing

L]
FILE Nowil: FEE [S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added 1o Feos

10. OFFICERS ARD DIRECTORS ;

BIE D

NAME KUMAR, RAKESH
STREET ADDRESS | 201 BLANCA AVE
CITY -5T- 0P TAMPA, FLL 33606

TTE

NAME

STREET ADDRESS
LTy -81- P

e

NAME

STREET ADDRESS
CaY-51-2P

THLE

NAME

STREET ADDRESS
Cify-51-189

TITLE
NAME

STREET ADDRESS
QIY-81-2P J

EITLE

NAME

STREET ADDRESS
CITy-§T-ZIF

UO0000e 1 7522
207/ 07-80077-007 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby corsify that the information surppf%ec‘ with this filing does net Qajaliiy for &e@xér&;}t&oﬁs containad in Chapter 112, Florida Statutes, | further cartify that the Information
indicated on this report ar supplemental report is frue and socurate and that my signature shall have the same Jegal effect as if made under oath, that | am an oificer or director
of the corporation or e receiver or busies empowered o executa s raport as requitsd by Chapter 807, Florida Statutes; and that my name appears In Blocy 10 or Block 114

changed or on an attachment wit

SIGNATURE:

n address, with all other like empowered.

et ppmcn

{ -3i~20077 81y -28Y 3&‘7(15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cate Deyime Phons ¥




