2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)mCNLaJmMENT # P97000066629

NEUROSURGERY OF CORAL SPRINGS, P.A.

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90106 012 ***150.00

Principal Place of Business

10167 NW 31 STREET SUITE 201
CORAL SPRINGS FL 33065

Mailing Address
10167 NW 31 STREET SUITE 201
CORAL SPRINGS FL 33065

LIV NS Y Ie 3 |

LA GBI

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 U Applied Far
774498 Not Applicable
Zi Count 2l Count it
P ountry P ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T e Name o o

FOLTZ, RICHARD MD
2817 NE 24TH COURT
FT LAUDERDALE FL 33305

Streat Address (P.C). Box Number is Not Accaptable)

City Zip Code

FL

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 printad name of registered agent and title if applicable.

{NOTE: Registerad Agemt signature requirsd when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
=" Tax filing requirement and elects to do so.

FILE NOW!I! FEE 15 $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O oelete TITLE Cichange O Addition
NAME FOLTZ, RICHARD M MD NAME
stReeT aooRess | 10167 NW 31 STREET SUITE 201 STAEET ACDRESS
orv-si-ze - {CORAL SPRINGS FL 33065 CITY-ST-2P
THLE  Delete 1ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY -5T-21P
TITLE 1 pelete TTLE {1 Change [ Addition
NAME - i " NAME T T o
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T-Z1p
TITLE [ pelete TMLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statfft n
indicated on this report or supplemental report is true and accurate and that my signature shall b ce t£a%,
as required by Chiwaan

20rt

owered 1o execute thj
| with all olhew
s i tyw W], %

of the corporation or the receiver or trustee e
changed, or on an attach

SIGNATURE:

"7 SIGNATURE AND rfpso OR PRINTELY NAME OF SIGNING d@n

Thate Daylime Fhone #

AY  SPLL0

CR2E034 {9/01)



