L

FILED

2006 FOR FROFIT CORFORATION Feb 15,2006 8:00 am

Secretary of State
DOCUMENT # P94000091775
1. Entity Mame 02-15-2006 90025 032 ***150.00
TREASURE COAST NEUROSURGICAL ASSOCIATES,
P.A.
Principal Place of Business Matling Address
606 OAK HARBOUR DR PO BOX 33718 bUUL19369
JUNE BEACH, FL 33408 PALM BEACH GARDENSY, FL 33420-3718
> S PRI RN
Suite, Apt, #, ele. Sulte, Apt. #, ele. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0543439 Not Applicable
Zie Countty Zip Country 5. Carnifisae of Status Dosived a gi'ggqlﬁ?;;""“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAND, LINDA .
606 OAK HARBOUR DRIVE Strect Address {P.C. Bo< Number is Not Acceptable)

JUNO BEACH, FL 33408

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am iamiliar with, and accept
the obligalions of registerad agent.

SIGNATURE -
Sigranture, typud or pithied narme of ipgrelaied agen: and tile :f applicatin (MOTE: Ragista-ad Agent signaturs sagqusmed wihgn rawrsialicg) DaTe
FILE NOW!!I FEE.IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
T D [0 petete e [ Changs  [] Addition
HAME BLAND. DR. LINDA NAME
STAFFT ADRRFSS | 606 CAK HARBOUR DRIVE STAFET ADDRESS
GITY-ST-ZIP JUNO BEACH, FL 33408 CITY. 51-7P
TITLE [ Detete ILE {JChange [ Additien
HAME HAME
STHEET ADDRESS STAEET ADDRESS
ciry- s1-2iF CITY- §1-2F
L O etete e [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST 2P chyY-51- 29
TMme [ pelete 1its [J Change  [] Additien
HAME NAME
STRFFT ADDRESS STAEET ADDRESS
Y- 53-3P CITY-5¥-219
TTLE (] pelete JTRE [JChange [ Addifien
HAME NAME
STREET ADDRESS STREET ADORESS
CINY-S3-8p CiTY-51- 2P
TIE 0] petere e [JChange  [J Acditien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T.71P CITY-57-ZIP

12. | hereby certily thal the informasion supplied with this fiing does not gualify for the exeniptions coniained in Chapter 119, Florida Staiutes. 1 further certify that the information
indicated on this report or suppiemental report is frue and accurale and thal my signaiure shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execyte this ifport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/9/04

SIONATURE AND T BOR PRINTEﬁ yOF SIGNING OFFICER OR DIRECTOR e Dayume Prcre &




