FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOmiWCNlaJmI:n ENT # P94000091 775 03-19-2007 90084 008 ***150.00
TREASURE COAST NEUROSURGICAL ASSOCIATES,
P.A.
Principal Place of Business Mailing Address ' .
606 OAK HARBOUR DR PO BOX 33718 T . 4 0 0 38589
JUNE BEACH, FL 33408 PALM BEACH GARDENSY, FL 33420-3718
R AR
Suite, Api. ¥, etc. Suite, AptL. #, elc. 03102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0543439 Not Applicable
Zp Courtey Zip Country §. Ceriificate of Status Desired O 2383' ;?q lﬁf:;tional
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name
BLAND, LINDA
606 OAK HARBOUR DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH, FL 33408 ‘
City FL l 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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prniad name of regreterad agent and it e if appliicable {NOTE Registarad Agert SInanws requaed whan rimslatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2007 Foe wil! be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [ change [ Addition
NAME BLAND, DR. LINDA NAME
STREET ADORESS | 606 OAK HARBOUR DRIVE STAEET ADDRESS
CITY-S1-2p JUNO BEACH, FL 33408 CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P CITY- ST-2IP
TMLE {1 petee TIME Ocrange [ Ageition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-31-2P CITY ST-2P
TTE [ Detete TITLE [J chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE [ oelete e O change [ Acdition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-SF- 2P
TITLE [ petere TILE D) cenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-BF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adwmher likg empowered.
-.,-—"'“
SIGNATURE: - Mialyr

smyzﬁzs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




