FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomion (BRI Jan 28 1997 8:00am
Mee7 | WS Secretary of State

DOCUMENT # P94000091775 (4)

1. Corporation Name

TREASURE COAST NEUROSURGICAL ASSOCIATES, P.A.

A T

Prncipal Place of Business Mailing Address
2100 NEBRASKA AVE. 2100 NEBRASKA AVE.
SUNE 123 SUITE 113
FORT PIERCE FL 34350 FORT PERCE FL 349504831
3. Date Incorparated or Qualified | 3a. Date of Last Report
i 12/20/1994 03/29/1996
2. Principal Piace of Business __20. Mailing Address 4. FEI Number . Applied For
21 2] 650543439 — [Not Applicabie
Suite, Apt #. etc Suite, Apl. #, etc. i
v P §. Certificate of Status Desired | $8.75 Adqntlonal
E] 27 Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bs
Zl EI Trust Fund Contribution (.| Added to Foes
21p _ Country 7y Country 8. This corparation has lability for intangible tax under s. 199.032,
24 .‘z;l 29 30 Florida Statutes Rves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ROSSWAY, BRADLEY W 81| Name
758 BEACHLAND BLVD. B2( Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32863
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in Ihe State of Florida. Sugh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent | am famitar with, andg accept the obllgahon’sw Florida Statutes. ML
SIGNATURE -

Signaare Lyped o plnted name o gt Jger L ang M4We 7 (NOTE: Flegistarad Agenl signalure requirad when reinstaling} L 51
12 OFFICERS AND DAECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nn: 1D [T ofLere 11 1MLE [Jchangs™ [T Addition
NANE BLAND, DR UNDA 1.2 NAME
STHEE] ADDRESE 2‘00 NEBRASKA AVE‘! surrE 113 13 STREET ADDRESS
av siz¢ | FORT PIERCE FL 34850 }4CITY-ST-2P
TILE ] pecete 21 ILE [ change T Addition
hAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
iy S1-2IP ‘ 2.4 CITt-ST-2IP
e [T ofLete 31 TILE [ change  [Z] Aadition
NAME 3.2 NAME
STHEET ADDRE 55 3.3 STREET ADDRESS
LIY-ST-2P ] 3.4 CTY-5T-2P
T [J oeceTe 41 THTLE [ Ghange [T Addition
MM 4 2 NAME
STREFT ADDRF:-3 4.3 STREET ADDRESS
Crry-51-2I7 44 CITY-ST-2P
THLE [T veteTe 51 TYILE L] Change ~ [ Acition
MAME 52 NAME
ST=E-T ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP S4CITY-ST-ZiP
TE (I DELETE £.1TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-57-2IP BACITY-ST-2w

14, | do hereby centify that the informalion supplied wilh this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated an this ansual report or supplemental annual report is true ang accurate and that my signature shall have the same legal eflect as If made under oath; that

| am an orf.cée: o d-rocl(érl of the c[or;’)]oralion or the receivnrhor trustee’.l empczjv:iered to gxecute this report as raquire Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.
e L O R /Y, 541-Yir-0096
. i oy o 1 R N T W i 4
S’GNATURE: : ot L < RN AN E o } é‘) 9}

CR2EQ34 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Dale Daytrra Fhone #
FYresl.v"



