(-

- FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P24000091775 03-16-2004 90039 022 ***150.00
1. Entiiy Name
TREASURE COAST NEUROSURGICAL ASSOCIATES,
PA
Principal Place of Busingss Mailing Address
1331 N LAWNWOOD CIRCLE PO BOX 1150
FORT PIERCE, FL 34950 FORT PIERCE, FL 34954-1150
T S IR AL EE MG
Suite, Api. #, eic. Suite, Apt. #. stc. 03052004 Chg-P CR2EQ34 (10/03)
Cily & Slate Cily & State 4, FEI Number Appiied For
65—0543439 Not Applicable
Zip . _ {COleT'I—U‘}: o ’Zip o L Countnﬁ o 5, Gerificats of Siaws Dasied ‘_L:] gi.z"fm;:?:;uonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N )
ROSSWAY, BRADLEY W Samegl"‘-"g , Linda
756 BEACHLAND BLVD. tree; demss (P Bgx Numper is ot Acceptal
VERO BEACH, FL 32963 86" Gak Horboir Veive
]
“Jone Beadh FL | 43408

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registerad agent.

- SIGNATURE

Eigiaturi, typed of printed hame of registered aganl and title i applicatle (0T Repistered Aguni sidnature reaured when rainsiating) DATE

FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bo -
After May 1,.2004 Fee will be $550.00 Trugt Fund Contribution. 1 Addedto Fees

10. OFFICERS AND DIRECTORS . 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme D [ oetete L X onnge [ addition
HAME BLAND, DR. LINDA WA .

STa6ET A0RESS | 1331 N LAWNWOOD CIRCLE s aness || 0@ Oale Harbour Drive

tav-sT-7P | FORT PIERCE, FL 34050 eTv- 1.2 Jono Bead, FL. 23408

THLE [ beiete TRE Dichangs {1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-3T- 219 LiTY-§1-719

TTLE=" - | - - - . [ petale TiiLE . RS [ Change -+ [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-31-29 CITY -57-2F

TILE IBE YLk DClohange [T Addilicn
HAME HAE

STREET AUDRESS SIREET AUBRESS

onY-31- 20 oY S1- 0P

L ] peiate HilE T} Change [ Addition
HAME HAME

STREET AUGRESS STREET ADDAESS
| CITY-5T-21 oY -51- 0

TILE O tetate HILE CIchange [ Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-3T-2P LTy -ST- 1P

12, I'hereby certily that the information supplied with this filing does not quality for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repori or suppemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that { am an offices o director
of the corparation or the receiver of trustas empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Rlogk 11 if
changed, or on an attachment with an adgeess, with al other fike empowered.

SIGNATURE: _ ' ' (V/a/ oYy 54-C9- 9 0%

£ AT TYFED OR PRINTED NMW&2'OF SIGNING OFFICER OR DIRECTOR Saylane Phors K

]




