FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P94000051408 AT 04-30-2007 90827 049 ***150.00

1. Entity Name
%.%RY J. LUSTGARTEN NEUROSURGICAL ASSOCIATES,

Principal Place of Business Maifing Address q 0 0 9 2 5 2 B

100 N.W. 170TH ST. 100 N.W. 170TH ST.
SUITE 302 SUITE 302
N. MIAMI BEACH, FL 33169 N. MIAMI BEACH, FL 33169
PSS P TSRS ARV R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEt Number Applied For
65-05603041 Not Applicable
Zi2 Couriry Zip Country 5. Ceriificate of Statws Desited ] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M
4000 HOLLYWOCD BLVD. Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 485-5
HOLLYWOOD, FL 33021

ﬂ L/ ! City FL I Zip Code

8. The above named enlity submits thig statel
the obligations of re ad agent,

nt for e purpose of ghanging its registered office or registered agent, or both, in the Slate of Flori7 | am familiar with, and accepl

/29/0)

SIGNATURE

‘Signatwe, typad o pr%d nama of loguluad,‘qe/erynue [ appk{nle__/ (NOTE' Reqisterad Agant signature requied whan renstatng) T
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 vetete TILE [T Change [ Addition
NAME LUSTGARTEN, GARY J NAME
STREET ADDRESS | 100 N.W. 170TH ST., SUITE 302 SIREET ADDRESS
CITY-57-2IP N. MIAMI BEACH, FL 33169 CiTY-51-2IF
TMLE [ oetete 1M [ Change [ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRTY-ST-2P CiY-S1-2I
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-zip Y- S1-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-7IP CITY-51-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TE O perete mnee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-51-21F CIIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for thegxemplions contained in Chapler 119, Florida Statutes. | turther certiy thal the information
indicated on this report or supplemental report is true ang accurate and that my sygnalure shall have the sama legal effect as it made under cath: that | am an cflicer or director
of the corporalicn or the receiver of rustee empowared/Ag execpta this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmentgwiljs an addrasy) wilh 2 #ther e empowared.
4/7_5 o7 2058535155
{ 7

Bale Davtwre Prona ¢

SIGNATURE: .




