2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066629 Feb 14, 2001 8:00 am
ity ; Secretary of State

NEUROSURGERY OF CORAL SPRINGS, P-A. . ottt 00 017 o 20,00
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 33065 g 2 0 4 3 4
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0774493 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additionat
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
bl TT M m are spmta - - TR e ——r P o - . Name - - . Lo
FOLTZ, RICHARD MD Street Address (P.O. Box Number is Not Acceptable)
2817 NE 24TH COURT
FT LAUDERDALE FL 33305
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad name of registared agent and tile if applicable. {NOTE: Registeraec Agent signature required when reinstaling} DATE
9. This corporaton s eflbie to satsy s Inangbe A it 3001 Fo e Sa.00 10. Eisction Campaign Financing $5.00 Ma B
ax ||jg rgqmremen and elects 1o do s0. er . ee will be i Trust Fund Contribution, O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE Chohange [ Addition
NAME FOLTZ, RICHARD M MD NAME
STREET ADDRESS | 10167 NW 31 STREET SUITE 201 STREET ADDRESS
om-si-2¢ | CORAL SPRINGS FL 33065 crv-st-2¢
TILE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1)1 SO £ e e Dcnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as It made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with am address, with ail gther like empowered.
SIGNATUFIE:S,( -- ﬂ S o @‘!) 75?-.?.224

SIGNATURE AND TYPED OR an'ren‘@ $IGHING OFFICER OR DIRECTOR M Daie

0129662

CR2E034 (10/00}




