. o . FILED
2005 FOR PROFIT CORPORATIDON May 02, 2005 8:00 am

ANNUAL REPORT (AR} - 3r S £S
DOCUMENT # P84000072117 ecretary of State
1. Entity Name 03-02-2005 90242 001 ***900.00
NEUROLOGICAL MICROSURGICAL ASSOCIATES, P.A.
Prhgipal Place of Business- Mailing Address
575 MEADOWS ROAD 875 MEADOWS ROAD
SUITE 312 SUITE 312 ;
BOCTA RATON FL 33486 BOCA RATON FL 33486 58014735
S — W
Suile, ApL #, e1c. Suite, Apt. #, atc. " 15t MOORE CR2ZEC34 (10f04)
City & State City & State . 4. FEI Number 65-0521089 :zr;::;:‘;bla
Zo Country Zp Country S. Certificato of Status Desied [ g-gf;gb"a’
5. Name and Addraess of Current Registered Agent 7. Name and Address of Now Hegistered Agent
= e T = — = ——rr— —
Q%RHEA&?&%LF?S AFD ) Straet Addre;s (P.C. Box Number is No:c;;p—la;e; —
SUITE 312
BOCA RATON FL 33486 .
City FL I Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Egratuae, ivbid tr droved nims o 1eg) Agant and tide ¢ (NOTE  Ragrsiedsd AQanl £iG NaiL & 16w e whan MNsing} OATE,

5 Bo ! 00 9. Election Campaign Financing  $5.00 may Be
i Flotida Datsirtmant o Trust Fund Contribution.
Flotida Department of State rust Fund Con O  addedioFoes

A AL T AN A N L wdt, 2

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

NILE D 3 Delete NTLE [ changs ] Acdilion
NAME MARTIN, DOUGLAS F HAME

SIREET ADORESS | 875 MEADOWS ROAD SIREET ADDRESS
_cny-s1-zp BOCA RATON FL 33486 Qiy-si- I

n 0O beete IME Octnge [ Addition
NAME MAME

STPLET ADDRESS STREET ADDRESS

Ccny-S1-71P CITY.SI- 7P

W ~ . o .. DOogm _ fme [J Changs [T Addition
MAME HAME - ' - o
SIRELT ADDRESS STREET ADDRESS

oiv-si-ap | - - CIY-s1-79 -
nne 3 Deists Tmne OcCknge [ Agdiion
AL NAME

SIREET ADORESS SIREE ABDAESS

ary-s1-ae oIY-51- 29

e 1 Detets “F une Ocnage  [JAition
HaME NAME

SIREET AQDRESS STREET ADDAESS

oty-ST-ap CITY-51-2P

HILE O petete TIILE [change [ Acdition
MAE ' HAME

SIRIET ADORESS i ’ STRELT ADDFESS

oiy-§1- a9 : l ary-si.. e

12. | hereby certify that the information supplied with this filing does not guality lor the exemption statad in Section 119.07{3)i), Florida Statutes. | kuither certify that the information
indicaled on this report or supplermental rapart iitrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recaiver or rustee el red to execute this repor as required by Chapiter 607, Florida Slalutes; and that my nama appears in Block 10 or Block 11
changed, or on an atachment with a ith all other like empowerad. .

SIGNATURE:

SONATURE aND NG OF HCER OR DIRECTOR e Dirviera Prcsne #




