CORPORATION R et Feb 26 1998 8:00am
ANNUAL REPORT T Socretary of Stale

1998 EM  cwsonor cowormnons Secretary of State
DOCUMENT # P94000091775 (4)

1, Corporation Name

TREASURE COAST NEUROSURGICAL ASSOCIATES, P.A.

S A A

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

Principal Placo of Busingss M.;llu]gA Addrass
2100 NEBRASKA AVE. 2100 NEBRASKA AVE.
SUITE 113 SWITE 113
FORT PIERCE FL 34850 FORT PIERCE FL 34950 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Clualified
12/20/1994
2. Principal Place of Business o 23 Mailing Address 4. FEI Number Applied For
21] el 650543439 Not Applicable
Suile, Apt. ¥, elc. Suile, Apt. #, otc '
: : o i B. Certificate of Status Desired W] $8'75 Additionaf
-E[ o ] L gﬂ - Feo Required
City & Stato __ City & Stale 6. Election Campaign Financing $5.00 May Bo
23] T Trust Fund Contribution 0 Added to Fees
Zip Country o p Country 8. This corporation owes or has paid the current year inangible
24 R 11 ‘ 2_9] ;’ Persanal Property Tax due June 30 Blves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSSWAY, BRADLEY W 81 Name
756 BEACHLAND BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable}
VERO BEACH FL 32063
83
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 a1d 607.1508, f lorida Stalutes, the above.named corparalion submis this staternent for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont | am famihar wilh, and socept (e obligations o, Scclion 607.0505, Florida Statutes.

SIGNATURE _ . .
Stgrature, typod oo prated hitne of fegpebored sgent o ke gy i (HOTE Registared Agant signature roguirad whan rainslating) DATE
12. OGRS ANDDHRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o/ " S _D DELETE 1.1 TITLE 1 Changs L Addition
MAME BLAND, DR. LINDA 12 NAME
swreer aooness | 2100 NEBRASKA AVE., SUITE 113 13 STREET ADDAESS
GITY-ST-2IP FORT PIERCE FL 34950 - 14 CITY-ST-2P
TTLE [T oeceve 21 TITLE [Tthange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IF S 2 4CTY-ST- 2P
TLE [J oerete 31TILE 1 change 1] Addition
NAME 32 NAME
STREET ADDAESS 33 STREFT ADDAESS
CY-S1-2IF o o 34.CTY-ST-2IP
THLE [ oerere A1THLE L1 Change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY-ST-2IP o o 44CY-S1-21P
TILE T ' ' T oeLEiE 54 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-$1-2IF e 54 0ITY-51-2P
TILE T T T oeeTe 64 THLE [Jthage ] Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-S1- 2iP e 64 CIAY-S1-2P .
14. | hareby cotfy hat the inforrmabon suppled wilh This iling does not qualify far Lthe exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repon o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officor or director of the corporation or tho receiver o trustee empowered to execule this roport as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed or on tachrmemt with an addross,

| RIGNATURE: il 5"—(‘“ Lk Bland, Mob 2/ 3/ e

CR2E034 (10/97)



