2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091775 Feb 16, 2000 8:00 am

1. Entity Name
TREASURE COAST NEUROSURGICAL ASSQCIATES, P.A. ng:jggoagg (gf*gg?oge

Prinqipal Piace of Businass Mailing Address
131 N LAWNWOOD CIRCLE 1331 N LAWNWOOD CIRCLE
FORT PIERCE FL 34950 FORT PIERCE FL 34950-4825

710577

AN

e g [l

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _P_(,‘;ity & St — 4, FEI Number Applied For
f‘oﬂ— %] ecce, v 650543439 Not Applicable
ap Country : lel—{q L{ - / , Sountry . 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
e 3 S 5 S-\— \—QCJ 2 ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) "}.{:‘
ROSSWAY, BRADLEY W Street Address (P.O. Box Number is Not Acceptable) - k%
756 BEACHLAND BLVD.
VERO BEACH FL 32863
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- . Sjgnalu:a. typed or prin‘facf namel of registered agent and 1ifa if applicable. {NOTE: Registered Agent signature raquired when reinstabng) DATE
9. This '({orporatft:)n is eligible to satisfy s Intangible FILE NOW! FEE IS $150.00 10.’ Election; Campaign Financing- $5.00 May Be
Tax fiiing requirement and-elects to do 80 o .. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
. " = §
(See criteria on back) (W Make Check Payable to Department of State - )

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE D [ Delete TILE i” Change  [] Addition
| NAME BLAND, OR. LINDA NAME

STREET ADDRESS | 1331 N LAWNWOOQD CIRCLE STREET ACORESS
.jTY-ST-ZIP FORT P]ERCE FL 34950 CITy-ST-2IP
CiE— [ pelete TITLE [ change  [J Addition
© NAME ’ NAME
| STREET ADDRESS . 7 ) _ ) STREETAODRESS | o ) S I
| ) A o5 I TTTEEe s ieRem T Tmm o ETTRR memnenmt CITY-ST-ZIF"‘-‘ A T T i - ’ - o

TITLE [ Delete TILE [Jchange [ Addition |

NAME T NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE ‘ [ Detete TITLE [ change (] Addition

NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-ST-21P CITY-S8T-2IP

TILE J Delste TITLE {3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1-2P CITY-57-21P

Tme [T Detete me [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustée empower execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, wit thef like empowered.

SIGNATURE: _____~* DL Lade Bland, vy ,/;//;/ §ul- - we ff

SIGNATURE AND TYPED OR PRINFED Imu* OF SIGNING OFFICER OR DIRECTOR bate Daytme Phona #

RN

CR2E034 (9/99) -

L



