2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000086029

1. Entity Name
NEUROSURGICAL MEDICAL SERVICES, INC,

05-02-2005 90418 029 ***150.00

Principal Place of Busingss

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

Mailing Address

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

2. Principal Place of Business

oz THSheet Swhh

3. Mailing Address

Goz 7 Streer Souti~

Suite, Apt. #, elc.

T

Suite. Apt. #, elc.
' 04272005 Chg-P CR2E034 (10/03,
1t=¢ (o Cule (o 9 (10/03)
City & Stat Cny& St 4. FEI Number Applied For
% Pefusbyra €€ Pelevbra F 59-3600091 Not Applicable
Country le Country - . $8.75 Additional
3?_,70 1 2237/ 5. Cerlificate of Status Desired [0 B0 Required
6. Name and Address ai Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Casey Gaipes, MD
03 7% 35+.5 ¥/o/

St. Petersbury, FL 3370f

Street Address (P.O. Box Numbar is Not Acceplable)

City FL i Zip Code
8. The above named entity submils this stat l for pha purpo ol changipd'its reglslered offica or registered agent, or both, in the State of Florida. | am familiar with, antl accept
the cbligations of ragistered agent.
-
SIGNATURE ”{7 )! - Y-39-09
Signatute, typed of prated name of redjstergtl agent ajd mbil yxa (NCGTE: T ior requinad when rei ) DATE
FILE NOWII! FEE IS $150.00 \ - Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

After May 1, 2005 Fea will be $550.00

10. OFFICERS AND DIRECTGRS /. 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

L o} o Detete TITLE (3 Change [ Addition
HAME WALKER, JEFFREY S MD NAME

SIREET ADDRESS | 1201 5TH AVENUE NORTH SUITE 408 STREET ADDRESS

GTY-ST-21P ST PETERSBURG. FL 33705 CITy-S1-21P

NLE D 0 pelete TME [efenge [ Addition
HAME GAINES, CASEY MD NAME

STREET ADDAESS | 1201 5TH AVENUE NORTH SUITE 408 srerooess | 602 TH StreetSoutiadb (o1

onv-st-7F | ST PETERSBURG, FL 33705 CITY-5T-2P Sr, QQ-kr.s buﬁ‘, o 327/

TITLE [ pelete TITLE {1 Change [ Addilion
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

T3 (7 Detete THLE {Mohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-iP CITY-ST-2IP

TITLE O pelete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-20P

TLE O Detete TME O Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certify that the information supplied with this filin
indicated en this repart or supplemantal report is true and aceur
ol the corporation of the recaiver or lrustes empowered 10 8x9

does net qualify for the exemption stat
and that my signaturg sh,
his repor as raquired

in Section 119.07?3)0). Florida $tatutes. | further centify that tha information
ave the same legal effect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE:

4-29-05

131 §9Y4 5/

SIGNATURE AND TYPED OR PRINTED Wﬂﬁ"'

Daytire Phone &

G OFFICE Ri "
I



