2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

VO LV

Apr 16,2003 8:00 am

. 2 THE ’
DOCUMENT # P97000066685 ecretary of State
EUROSU 04-16-2003 90274 044 ***150.00
NEUROSURGICAL CARE NETWORK, INC. o :
Principal Place of Business Mailing Address
18002 RICHMOND PL DRIVE - 18002 RICH_MOND PL DRI_VE "
2915 2915 “ : g T v .
TAMPA FL 33647 TAMPA FL. 33547
us .
2. Principal Piace of Business 3. Mailing Address
ite, Apt. # . i . .
Suite, Apt. #, elo Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 UB Applied For
13856 Not Applicable
Zi Countr: Zi Counlr it
P Y i Y 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i o em . o - - — ¢ e~ 4. mmx .| .Name ... g s = - in = .
STALLER, AILEEN . '
Street Address (P.O. Box Number is Not Acceptable)
18002 RICHMOND PLACE DRIVE
2915
TAMPA FL 33647 City FL Zip Code
8. The above named entity submi:s:ghis'statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered age’it.
SIGNATURE o
EN Signature, 1yped or printed nama of registered agent and litls if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
y FILE Now!l! 'l-;EE Iﬁ ?)Lsa‘oo 9. Election Campaign Financing $5.00 May Be
ot Aﬂe.r May 1, 2003 e? will $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 -
e D ' O Delete TITLE O Change  [J Addiien | &
NAME ZORMAN, GREG NAME =
streeT apcress | 1524 S.W. 5TH STREET STREET ADDRESS 3
onv-sr-zp |FT LAUDERDALE FL 33312 CITY-5T-2P &
[
MLE D O Delste TIELE [ Change [ Addition &
HAME STALLER, AILEEN NAME
street aporess | 1524 S.W. 5TH STREET STREET ADORESS
crv-st-z2¢  |FT LAUDERDALE FL 33312 CITY-$T-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME - ST e mer el T N Y — o RENAME S T TR T e e e SRR T ST R e 2 ST TS e - o
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-§1-2IP
TTLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete THLE (J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cotporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered. :,‘.
SIGNATURE: Trmeox  S/13/08 633 -/330
3 Date Daytime Phona #




