2008 FOR PROFIT CTORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091775 Mar 03, 2008 08:00 A
. Entiy Nevma Secretary of State
TREASURE COAST NEUROSURGICAL ASSOCIATES, P.A.
Frireal Plass of Business PAa by Adlziress
606 QOAK HARBOUWUR DR PO BOX 33718
e e A
2. Prncipal Place of Businoeg - Mo PG Box # 3. Maling Adoross
|
Sune, Apl. # atc. Sule, Apt e, 15t MDORE CR2E(34 “01'07)
City & Gare Ciry & Siate 4, FE' Number Appaed For
65-0543439 Not Apghcabie
an ourkY Zp Coniry 5. Certilicate of Status Desred M ';Sge':glg?;;m“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[NELA
gld'g%%KL:_TEF?BOUR DRIVE F_S-r—en Address (PO, Box Nember is Noj Azceplabile)

JUNO BEACH FL 33408

City FL 2y Coda

8. The adove named ertily submits this statement for the pursose of changing its regisiered affice or reguistered agent, or cot, inthe State of Flonda. 1am farmiliar wih. and accept
the cpligations of registered agent.

SIGNATURE

Sy N, LS T I s M6 U pT et 1 E T LA DOTR FERatren AGErT ¢ i turt seruirsn: wicr e il g1 DATE

FILE: ﬂQW!!! : FEE:IS $150.00 e
;- Afler-May.1, 2008 Fee Will Be $550.00 | . -
ake Check Payable to Florida Department of State

8. Eleciion Camoaign Finarcing $5.00 May Bo
Trust Fund Contriution. ] Added 1o Fees

10. OFFICERS AND DIPECTORé 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

1TLE D [J peete TITE [ Change [ Additon
NiME . NAME - )
; A o s . 023-025 150.90
STREFT ADDRESS |606 OAK HARBQUR DRIVE STREE™ ADORESS
CITy- 51717 JUNO BEACH FL 33408 CITY-ST-AF
TILE T pevete TITLE {] Change ] Aaditon .
HAME HAHE
STREET ADDRESS STREET ADORESS
CITY-51-21 CITY-S1- 7P
1L [ peele L O Ceange [ Addition
HAME TIAME
STREET ADGRESS STHEET ADORESS
CITE-ST- 217 CITy-§T- 2P
e [ peete fiLL [ Crange ] Additon
HAM: NAML
STRELT ADDRESS SIREET ADDRESS
oIry-S1-215 Ity 3T-200
THLE ] Deste TitLE O Crange [ Aadinon
HAME HEME
STRLLT ADUHISS STREE ADORESS
LTY-Sr- 2 CIre-51- 21
TITLE 1 nesele e [ Crange [T Acaition
NANE 1AL
SIHELT ADGRESS SIREL” ADIRLSS
Tt -$7-21F Y S1 ap

12. | hereby certily that the informaten sunelied witl this iiling does net qualify for the exemeens containec in Section 119, Florda Stawies tluraer certity hat ihe information
indicalcd on tHis report o supplerreatal report is In.e and acourate a2a that my signature snall have the same Iegal eitec: 2s if made under oath: that | am an otheer or director
ot the corporancn QU tng rMoeiver o Tustee ampowssas svegule this repoit 2s requited by Chapier 607 Fioiida Statutes: and that my narme appears in Block 12 or Biock 11

if chingoa, o on an afashment wille ane addr aowero / (
! +

SIGNATURE:
SIGNATURE A)iD ';\‘F;‘E‘D :1? FWED NA!-W S‘IGNw ?\Fj"iﬁn OR DIRECTOR Lve

Sl R v



