1
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am

DOCUMENT # P94000072117

1. Entity Name
NEURCLOGICAL MICROSURGICAL ASSOCIATES, P.A.

Secretary of State

07-12-2006 90066 001 ***600.00

Principal Place of Business

875 MEADOWS ROAD
SUITE 312
BOCA RATGN, FL 33486

Mailing Address

875 MEADQOWS ROAD
SUITE 312
BOCA RATON, FL 33486

66021713

DO NOT WRITE IN THIS SPACE

AW

07052006 No Chg-P CR2EQ34 (11/05)
4. FElI Number Applied For
65-0521089 Not Applicable
$8.75 Additiona)

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

MARTIN, DOUGLAS F
875 MEADOWS ROAD
SUITE 312

BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice of registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ol registered agent.

SIGNATURE

tre. typed or peinied name ol reg agent and ttie 1

(NOTE: Registered Agani $iGNaILIE roqusred whn resialting) DATE

FILE NOWIIl FEE 1S $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TILE D

RAME MARTIN, DOUGLAS F
STREET ADDRESS | 875 MEADOWS ROAD
CITY-5T-ZIP BOCA RATON, FL 33436

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

WILE

NAME

STREET ADDAESS
CITy-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certitg'lhat tha information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on 4
of the corporation or the receive,
changed, or on an attachmgnt

SIGNATURE:

ifyan address, with all other like empowered.

s raport or supplemantal repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
trustea empowarad to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

g }e /u 41 5 bY-sVEf

|GNV|.QE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pale Daytime Priane #




