2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066629 FILED
1. Entty Nams Feb 25, 2000 8:00 am
NEUROSURGERY OF CORAL SPRINGS, PA. Secretary of State
) 02-25-2000 90012 017 ***150.00
Principal Place of Business Malling Address
10167 NW 31 STREET SUITE 201 10167 NW 31 STREET SUNME 201
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330656152
¢ P s WSROI R
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0774498 Not Applicable
'Zip o ] Couﬁy _ Zip o Country 5. Cenificals of Status Desired 0 E«g‘gesqlﬁf:gimar -
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLTZ' RICHARD MD Street Address (P.O. Box Number is Not Accepiabie)
2817 NE 24TH COURT
FT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ile if applicable, (NOTE: Registered Agent signature required when reinsiaung) DATE
1)
e ramaant e oo™ | ator MAY 1, 2000 Foo wi ba S350 — -] '* Ecton Ganpaion rarcng | $5.00 Mo Bo
= | Ts * Trust Fund Contritbution. 0 Added to Fees
(See oriteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [ Change [ Addition
NAME FOLTZ, RICHARD M MD NAME
STREET ADDRESS | 10167 NW 31 STREET SUITE 201 SYAEET ADRESS
CITY-3T-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ~ cory-st-zp | _—
TITLE 1 [ Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP
TILE O pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 oelets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florica Statutes. | further certify that the information
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 cath: that ! am an officer or director
of the corporation or the receiver or ftusiee empoweTed 10 execule this 1eport as required by Chapter 807, Florida Staluies; and that my name appears in Block 11 or Block 12 if

c‘angechor oh an attg xnt with an gfidress, with Ber like empowerad. 24
glo " Yy 4 JisRichard. M. Foltz, M.D ‘/’ 954) 757
SIGNATURE: | Ay S M AUV DR g o v 2w + M.D. (954) 757-2224

GNG OFMICER OR DIRECTOR Dale Daytime Phons #

CR2E034 (9/99)



