FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o e, FLORIDA DEPARTMENT OF S1ATE May 20 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale
1998 DIVISION OF CORPORATIQNS S ecretary Of State

DOCUMENT # P97000066629 (1)

1. Corporation Namo

NEUROSURGERY OF CORAL SPRINGS, P.A.

L

Principal Place of Business Mailing Address
10167 NW 31 STREET SUITE 201 10167 NW 31 STREET SUITE 201
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
P 1P 1B T M A FEOI\IW'in997
2. Principal Place of Business _ga. ailing Address 4, FEi Number Applisad For
_—I 26-| éffo 77 f/f/ﬁi’ No! Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. it
P L T 5. Centificate of Status Desired [ $8.75 Addiionsl
. ;2—| . o .g] Fee Required
’ City & State City & State 6. Flection Campaign Financing $5.00 May Be
—z;I ;I Trust Fund Contribution ] Added to Fees
Zip _._ Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
j 251 e _2—9| o ﬂ Parsonal Proparty Tax due June 30 Oves [INo
$. Name and Address of Current Regislered Agent 10. Name and Address of New Registared Agent
81} Name 4
_) INCORPORATORS PLUS, INC. foL72, Ricsstes /7.0
; 1214 N UNIVERSITY DRIVE 82| Sireet Addresg (P.O_ Box batds Not Ac plg;)_
PLANTATION FL 33322 28777 2 .

83

84 C“y/’/ﬁ’/ﬂmﬂﬂf FL BS}ipgda -

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing ils repistered
office or registered dge‘\t or hoth in ther Slale of Flondg, Such chan c was aulhor the corporalion’s fxoard of directors. | hereby accepl the appeintment as registered

agent. | am familiar with, & sceplie sbhgations of
515-9¢

SIGNATURE . Y S . ’_lfl N -
Tignalar yped o7 po s 1en e g i ; INGTE Viogisered Agoni NI tfqiitad whon renstating) DATE =

12, ¢ of F I( RS ANH [)IH( G 13. il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIILE D o R W X TAT 11TIE [JChange L] Addition g
NAME FOLTZ, RICHARD M MD 12 NAME §
STREET ADDRESS 10167 NW 31 STREET SUITE 201 1.3 SIREET ACDRESS a
CITY - ST- 2P CORAL SPRINGS FL 33065 14 CIY-SI-2P 8
TITLE [ DELETE 21TILE [Jchange T Addition {&
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

! GITY-$T-2F L o 2 4. CITY-§T-2P

' TITLE {7 DECETE 51701 ) ~ ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST- PP
e (3 ofLETE £1THLE [ crange  TJ Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP ] 44CITY-ST-2P

[ T T T DELETE 61 TTLE [J change  [] Addition

NAME 52 NAME

: STREET ADDRESS 53 STAEET ADDRESS

GITY-5T- 1P 54 CiTY-ST- 7P

Do e [T DELETE 6.1 TITLE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY- 51-21P 64 CITY-ST- 7P
14, | hereby certify thal the information supplied with Lhis hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repotl o supplomentsl anaual reparl is rue and accurate and that my signature shall have thé same legal eflect as if made under oath; that | am an
officer or director of the corparation or thi receiver o lrustee empowered o execute 1his report as required by Chapter 607, Florida Slatules; and thal my name appears in
Block 12 or Block 13 if changed, or oy an altachment with an address.

) >»~nltl . —n 1 ~a¢




