~2006 FOR PROFIT CORPORATION FILED
/ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

"
7

.

DOCUMENT # Pe5000057318 Secretary Of State
1. Entity Name
02-27-2006 90100 003 ***150.00
STEPHEN Z. GERVIN, M.D,, FA.C.S,
NEUROSURGERY, P.A.
Principal Place of Business Mailing Address
2301 MED DENTAL CTR 2301 MED DENTAL CTR -
2301 N UNIV DR, STE 210 2301 N UNIVERSITY DR, STE 210 l
AR
U -
2. Principal Place of Business. 3. Mailing Address .- - -
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E(034 (10/05)
City & State City & State 4, FE!I Number Applied For
65-0602502 Not Applicabie
& Country 2P Cauntry 5. Certificate of Siatus Desired O gi'ggﬁfedf‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o Stephen Z. Gevvin
B(?OHESLOAE,S&QELE\/D Stvei{'txgdre 5 (P (3, BoANgmber is Not Acce table)\
SUITE 7000 SUNTURWereity” v Uerreo
FT LAUDERDALE FL 33301 Surte 210
ity 1 b Lode -
pew\\av‘g\c-s Pinee FL | 35354

8. The above named enlity submits this statement for the purpose of changi i{s r#gistered office pr registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. !
xr.ﬂep\«m Z. Gervin 1/30 /zoolc,
SIGNATURE
Signalute, fysed o phinter narms of wgrstercel agenl and e ! apolicabin, L= UOTE: Regrslerr@){ﬂﬂgneu;re requited whan (e staling) DATE N
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. ~ [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L1 Gelete THLE [] Change  [] Addilion
NAME GERVIN, STEPHEN Z NAME
STREET ADDRESS | 700 WASHINGTON ST STRELT ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-$1-2P
TILE 3 pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-2IF
me | - _— s o ODeee e | [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TIHE [ change £ Acdition
NAME NAME

| STREETADDRESS T T T T 7 ” - - TR STREET ADGRESS | T . T T - 7

CITY-ST-2IP CITY-5T-2IP
TiLE [ elete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-Zif CiTy-ST-ZIP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered (o execuie this reg as pequired pter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like &
‘/Boﬁ; [ @.\"A F61~236%

SIGNATURE)‘F-QEQPLE\A Z. Gevorn

SIGNATURETAND TYPED OR PAINTED NAME OF SIGNING OFFICEUH DIRECTOR” U Dals AN Defflime Phone #




