2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P97000066685

1. Entity Name
NEUROSURGICAL CARE NETWORK, INC.

ecretary of State

04-06-2005 90119 016 ***150.00

Principal Place of Business

18002 RICHMOND PL DRIVE
2417
TAMPA, FL 33647

Malling Address

2417
TAMPA, FL 33647

18002 RICHMOND PL DRIVE
us

90027289

e s e MR NRTTCHR AR
/0423 Loanary /Sec | 10428 Cavary [3i5 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applieg For

FTANPA ,FL TAMNPA , Fi 65-0813856 Not Applicabla
?’ 3407 Cw‘g y Zi"’g Bl ? CWU"':; P 5. Gertificate of Status Desired () ?«gggq Additonl
8. Name and Addreas of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
’ Name

- STALLER, AILEEN:
18002 RICHMOND PLACE DRIVE
2915
TAMPA, FL 33647

e e —

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prirted name ol 1egistered ageni and ttla if applicabis,

(NOTE: Registered Agent gignane requrad when remsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 0 Delete TMLE [ change [ Addition
HAME STALLER, AILEEN NAME -

STREET ADDRESS | 18002 RICHMONE PL DRIVE #2417 smETaDoREss | /O X233 CavAarS =

CITY-5T-2P TAMPA, FL 33647 CITY-87-2p TATFPA 1 Fe B3t 47

TMLE O Delete TMLE Clchange [ Addition
HAME HAME

STREET ADORESS | _ STREET ADDRESS

CATY-5T-2P CITY-57-2P

TITLE 1 petete TITLE Crehange [T Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P o CITY-$7-7 -

FLE [ Deiete TITLE C3cnange  [J Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P GITY-ST- 2P

THILE O Delte THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 21 CITY-ST-2P

THLE 1 pelete TIMLE [0 Change 11 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby cenif}_/| that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cartify that the information
1 accurate and that my signalurg shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%@MM@WB/&S '

[ Fr3) 9Fe -ovRe

Daytims Phonhe #

Data




