2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 AM

DOCUMENT # P99000086029

1. Enlity Name
NEUROSURGICAL MEDICAL SERVICES, INC.

Secretary of State

Mailing Addrass

603 7TH STREET S, SUITE 11
SAINT PETERSBURG, FL 33701

Principal Place of Business

B03 7TH STREET S, SUITE 101
SAINT PETERSBURG, FL. 33701

DO NOT WRITE IN THIS SPACE

AR TR

01172006 No Chg-P CR2EQ34 (11/05)
4, FEf Number Applied Far
58-3600091 Nol Applicabla
5. Certificate of Statws Desired 7 ?eaa‘gesq 3:_5:;1“3“31

6. Name and Addrees of Current Registerad Agent

GAINES, CASEY MD
603 7TH STREET §, BUITE 101
SAINT PETERSBURG, FL 33701 -

~ INTHIS SPACE

DO NOT WRITE

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

the cbiligations of registered agent.

SIGNATURE

Sigranse, typed ar Driclad nama of ragstered agent and e # annlicable,

{HOTE. Pagistered Agem signature secuited whan Teinstating}

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2606 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

WOO0G0403163

$5.00 MarBe | o 08 E-SNAR5-017 150, 00

1  AddedtoFees

10, OFFICERS AND DIRECTORS ]

TILE D

NAME GAINES, CASEY MD

STREET ADDRESS | B03 7TH STREET &, SUITE 101
CITy-81-2P SAINT PETERSBURG, FL 33701

THiE

NANE

SIREET ADDRESS
CiTy-ST-21f

ITEE
NAME
SIREET ADDRESS
CiY-§1-2P !

DO NOT WRITE

-

L

NAME

STREET ADDRESS
GITY-ST-2iP

NTLE
NAME
STAEEY ADDRESS

IN THIS SPACE

TINE

MAME

STREET ADORESS
Civy-§7-2ip

CITY-ST-2IP | L

12. | hereby t:arm‘\!2 that the infermation supplied with this il
indicated on this repart ar supplemental report is true an
ot the corporation or the recsiver or trustes empawered 10
¢hanged, or on an attachment with an address,

SIGNATURE:

cute this report
er like empoweras”

SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR

does not qua!niy for the exemphtms contained In Chaptez 119, Florida Staiutes | further cesily that the En!ormatson
accurate and that my signatire shall have the same lagal effoct as if made under aath; that | am an officer or director
e/qyired by Chapter 507, Flonda Statutes; and that my name appears in Block 1Car Block 11 ¥

/ Caytme Phons #




