2005 FOR PROFIT CORPORATION

FILED

- ____ANNUAL REPORT -
DOCUMENT # P97000066629
1. Enlity Name

NEURCSURGERY OF CORAL SPRINGS, P.A.

Jan 13, 2005 08:00 AM
Secretary of State

Mailing Address

10167 NW 31 STREET SUITE 201
CORAL SPRINGS, FL. 33065

Principal Place of Business

10167 NW 31 STREET SUITE 201
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

ARG R CAIGH EE

01062005  No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-0774498 Mot Applicable
; i $8.75 Additionat
8. Certificate of Stans Desired 0 Fee Required

8. Name and Addsess of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent,

SIENATURE

d Agert sigr

r racaved whan DATE

Signature, typed or pentad name of ragrsterad agent and titls ff appicatie. {(NOTE: Reg

%. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trrst Fund Contribution.

After May 1, 2005 Fee will be $350.00

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS ] _

TILE D

NANE FOLTZ, RICHARD M MD

STREET ADDRESS { 10167 NW 31 STREET SUITE 201

CITY-ST-2IP CORAL SPRINGS, FL 33085 -

TNE

STREET ADDRESS
CITY~ST-2P

TE
NAME
STREET ADDRESS _
CimY-57-2P

STREET ADDRESS
CTY-57-29

Tne

RAMC

STREET ADDRESS
CITY-§7-2°P

TNEe

NAME

STREET ADDRESS
CITY-51-2P

Dot YeTSe
0113500024008 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlily that the information supplied with this filing dees nol qﬂalify fas lhéiexémption stated in Section 1 19.07f3)(i). Floriga Statutes. | further certify that the information
indicatad on this report oF supplemental report js frue anc accusate and that my signature shall have the same legal effect as if chade ypder oath: that | am an officer or direclor
Bive! ip exgcule this reparnt 88 required by Chapter 807, Florida Statutes; andfhat my name appears in Block 10 or Block 11 if

of the corporation or (he-tg

r g trustee empowered
changed, or on an afta; i

‘ address, V

er like empowered,

1

(G|

Dayhme Phoae #




