2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2004 08:00 AM

DOCUMENT # P99000086029

1. Entity Name
NEUROSURGICAL MEDICAL SERVICES, INC.

Secretary of State

Principal Place of Business

1201 5TH AVENUE NORTH SUITE 408
ST PETERSBURG, FL 33705

Mailing Address

1201 5TH AVENUE NORTH SUITE 408
ST PETERSBURG, FL 33705

00 0 AT R

01202004 No Chg-P CR2EC34 (10/03)
DO NOT WRITE |N TH I S SPACE 4. FE1 Number Applied For
- 59-3600081 Not Appiicable
5. Certificate of Status Desired O gese';gﬁf;é“""a'
1 —

1

§. Name and Address of Current Registered Agent

WALKER, JEFFREY & MD
1201 5TH AVENUE NORTH SUITE 408
ST PETERSBURG, FL 33705

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its ragistered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signalure. typed or printed name of registared agent 2nd tis if apolicable

" (NOTE. Registered Agent signature required witen reinstaing)

DATE

9. Election Campaign Firancing

1
FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

HOOROONS0278

10. OFFICERS AND DIRECTORS ) |

G

WALKER, JEFFREY 8§ MD

1201 5TH AVENUE NORTH SUITE 408
ST PETERSBURG, FL 33705

RLE

NAME

STREET ADDRESS
CiTY-§7-2iP

D

GAINES, CASEY MD

1201 5TH AVENUE NORTH SUITE 408
ST PETERSBURG, FL 33705

TIME

NAWE

STREET ADDRESS
CTY.ST-2P

TLE

HAME

STREET ADDRESS
CITY-S1-2IP

TRE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
ciy -St-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2iP

02/55/04~80034-008 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby rartdy thal lhe infarm-ion supplied Wit_h this filing does not quaiii?féf the exemption stated in Saction 1 19.b?$3)ﬁf Florida Statutes, 1 further cenify_ that tha information
indicaled an this report o s--olemental repert is true and aceurate and Lhat my signature shall have the same legal effect as if made under cath; that ] am an officer or diractor
of the corperation of the receiver or lrustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh

SIGNATURE:

addreags, with ali other lik pawarad,

.

SINATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTCR

Dalg Caylime Phong ¥




