FILED
T ANNUAL REPORT ' Apr 02,2004 8:00 am

DOCUMENT # P97000066685 ecretary of State

1. Entity Name R
NEUROSURGICAL CARE NETWORK, INC. 04-02-2004 50020 030 **150.00

Principal Piace of Business Mailing Address
18002 RICHMOND PLDRIVE: ~ - 18002 RICHMOND PL DRIVE 5
2915 2915
TAMPA, FL 33647 TAMPA FL 33647 US 4 0252 0
S AR AR
/8603 Kirumond OL Derws | 18002 Kienmond Pl Drive
5313“2‘/ ";-f'c' S-‘:’-;e;;”; - ete. 03302004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
TRAMPL , FL TRANLPA 1L 65-0813856 Not Applicable
3’?3 A 4._? ng% Z|p3 Bl F an_t-r{y 4 5. Certiticate of Status Desirad ] ?g;gq:\::l:'ltmal
6. Name and Address of Current Registerad Agant 7. Name and Addreas of New Registered Agent
Narmne

STALLER, AILEEN P
18002 RICHMOND PLACE DRIVE
2045 247

TAMPA, FL 33647

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above namad entity submits this staternent for tha purpose of changing s registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _{ 24‘ L£L% K 2 20726 é/LéFI\/ %LLE‘ «JE-C)(/TEWUQEJ 6/\50 /2009{
Signature, typed or pri narna of registered agent and teis if appicable. {NGTE: Registared Agent signatura requited whan reinslating) CATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedio Fess
10. OFFIGCERS AND DIRECTORS 11. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D M Delate Tme {1 Change  [CJ Addition
NAME ZORMAN, GREG HAME
STAEETADDRESS § 1524 S.W, 5TH STREET STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33312 orfy-§T-21P
TITLE o O elete TIMLE B Change [ Addition
NAME STALLER, AILEEN NAME
STREET ADORESS | 1524 S.W. 5TH STREET st aoosess | /5002 K1C B mo D Pl Dews #2417
CITY-5T- 2P FT LAUDERDALE, FL 33312 CITY-87-2IP TARAMPLA pFL 33(1 L2 4
TME [ Delete jut3 O3 Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS -
CiTY-ST-2IP CITY-5T-2P
TITLE - ' CObotas = ¢ "f me~—--~ e - - O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P QITy-51-2IP
TIMLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-§T-7P CITY-5T-2P
THLE O petete TIRE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CATY-ST-2iP

12. | hereby certilK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on ihis report or supplemental report is true 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 gporation orthe r:eceiver c: trustgg empOWﬁrelcli t?h extlaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other like em ad.

g power B/30/ 200+

SIGNATURE: (Bleon. Dbettes  ficcas Fncier Dmwicron [Scvy-Tecrs  g/3.977 5oy

EMINATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Dats Daybme Prone &




