& vy

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04C20113711

1. Entity Name

NURO TREE SURGEONS, INC.

FILED

b[.ln.

Principal Place of Businass Mailing Address ALLAHA LY | -
620 NW 38TH COURT ' 620 NW 38TH COURT 50, P S
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 X 9 /0 5 Foovx oY P ‘:?’ L
s s AR RGO

Suite, Apt. #, etc. Suita, Apt. #, etc. 11302005 REIN-P CR2E098 (6/04)

City & State City & Siate FEI Number Applied For

C;l L’ bS-Ll 9’—/ Not Applicable
Zip Couniry Zie Country 5. Centilicale of Status Desied [ fz-ggﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSS, JOHN P

620 NW 38TH COURT Street Acdress (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL FL

City FL [ Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed of printed name of registered agent and it i appicatie, (NQTE: Agent q when rel g) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITE D O Delete TITLE mﬂ c% O 3 Addition
NAME ROSS, JOHN P - NAME % “ %‘ E gq}ﬁ.x gk i.umm
STREET ADDRESS | 620 NWW 38TH COURT STREET ADDRESS RE “

oTY-SI-ZP | POMPANQ BEACH, FL 33064 CY-51-2P PEPEN Y o)

T O Delete e T Moberts UL 1“"‘@%@:5 O Addiign
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51-219 Gily-81-2p

TME [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1-71p Y- 51-2P

TILE . O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cilv-g1.ap CITY-51-7P

TILE 3 Detete TITLE [Jchange [ Adaiticn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CiTY-§1-21P

TITLE 1 delate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-s1-p CHY-81-2P

12. | hereby ceriify that tha information supplied with this filing.dos
indicated on his report or supplemental report is trugd
of the corporalion ar the receiver or truslee empow
changed. or on an atlachm

nol qualily lor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerbify that the infarmation
nd that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #

016 gy g 5

20




s 7 NURO TREE SURGEONS, INC.
620 NW 38™ COURT
POMPANO BEACH, FLORIDA 33064

December 9, 2005

Florida Department of State
Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

To whom this may concemn:
Re: Nuro 'I'ree Surgeons, Inc.

2005 Annual Report

Document # P04000113711
Enclosed please tind my 2005 For Protit Corporation Reinstatement torm. As 1 understand, 1 sent
in the reinstatement and my check without providing you with my federal identification number.
| turther understand that | shouid have received a notice asking me to provide same (none was
received). | am providing same herewith.
Please reinstate my corporation as soon as possible.
Thank you,
John Patrick Ross

President

enclosure



