FILED
- Jul 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-01-2005 90002 033 ***150.00
DOCUMENT # P94000091775 :
1. Enlty Name
TREASURE COAST NEURQSURGICAL ASSOCIATES,
P.A. w
- v
Principal Place of Businass Maifng Addrass
1331 N LAWNWOGD QRQLE pOBOXw1s0 - . .
FORT PIERCE, FL 34950 FORT PIERCE, FL 34954-1150
e T 8 T A
" (o0l D2k Narhoue De | P.O. Box 337
Suile, Agt, #, etc. Suita, Apl. ¥, etc. 02072005 Chg-P CR2E034 {(10/03)
& Siate & State 4. FE1 Number Applied For
[ Tuno Beach T\ ;3 dens FU  65-0543439 ot Applicabia
Zp Country Country ; i $8.75 Adatonal
B of Status
53‘\03 UusA 33“10' 3‘“ USA 5. ConfeamalSiss Dosind Tl g
— - nlhmmum"dcummnqmndlpm 7. Nome and Address of New Regs: Agent
= e T —— e —
BLAND, LINDA
606 OAK HARBOUR DRIVE Stredt Address (P.O. Box Numbat is Not Accaptable)
JUNOQ BEACH, FL 3;3408
City FL | Zip Coda
B. Tha &bove narmed antily submits this statament for the purpese of changtng s rog offico tr registerad mgant, or beth, In the Sta‘s of Rorda. | &M tamilier with, and Accept
the abligations of ragisterod egant.
{* SIGNATURE :
- Sipnehum, wypad o prsdg repe of regeximat sgerd and e ¥ NDTE: ww“a—-w DATE
. FILE Nowml FEE 18 $150.00 . 9. Elscion Campaign Financing 3§ 00 Moy Ba
; s Aftor May 1, 2005 Foo wl?l bo $850.00 Trusst Fund Contribution, . El Addod to Fees
- e _OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
i 13 D k7 O et TME O twange - [ Aodtion
NAME BLAND, DR. LINDA MAME .
STRIET ALORESS | 806 OAK HARBOUR DRIVE STREET ADORESS
cy-ST-2p JUNO BEACH, FL 33408 cav-s1-2%
TRE 0 Detes TTLE Ot  [J Addition
[ NAME
STREET ADURESS STREET ADGARESS
Y- ST-2P CITY-ST- P
TME {7 Delee e Do {7 Addton
A o - NAME -
STREET ADDRESS SFREET ADCAESS
CNY-ST-2p ory-51-ar
f-me— |- -— -~ -—E] e mE o —p——- - - - - = — - - B Astien - —
NAME MAME
STREET ADDRESS STREET ADDRESS
cie-St-2e Ciy-S1-07
TE O detes WILE Ocomnge O Mddiion
HAME RAME
STREET ADDRESS STREET ADDRESS
cr-S1-2p cmy-51-Ir
e 3 Delen e O crange [ Mdition
A RAME
STREET ADORESS STREET ADDRESS
omy-§1-0p CITY-51-0¢
12, Ihambyeo zhmthllniorrnaxbnm iad with this i dm:rmqlehrmeanﬂzmolnSa:NnHSOTS)(i) FlmdaStmmns Hurther cgrtity that the infof mation
toport oF supplamental rapor 18 trug and acewates and that my signature shall kave the same logal 23 i] made under oath: that | am en officer or direcior
of eorpofauon of the raceivar or ustee ompowefod to axacute this repon as raquired by Chaptar 607, Florfda Sta!.l.lﬂ! and that my name appears in Block 10 or Block 11l
changod, of on an attachmernt with an th alt lixe ompowaraa.
SIGNATURE: 74 37
[T D TYPED OR NAME OF HISHIHO OFFICER OR HAECTOR 4 [~ Duytamis Mo #




