2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unm Aug 07,2003 8:00 am

DOCUMENT # L02000016774 Secretary of State

1. Enity Name 08-07-2003 90095 001 ***150.00
DEAN J. GOBO, M.D. NEUROSURGERY CONSULTANTS. P.L /

OU2069%

Principal Place of Business Mailing Address
32615 U.S. HIGHWAY 19 NORTH 32615 U.S. HIGHWAY 19 NORTH :
SUITE 5 ST 5 55053537
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us
2. !Principal Place of Business 3. Malling Addrass
LYo VitGhwn Sr- e iecin Ss
ite, Apt. #, ete. e, Apt. #, etc. CHECK HERE IF MAKING CHANGES
§'\At‘]\_’ 0D win (p0D ? ;
City & State . City & State , 4. FEI Number — Applied For
DU»K\ ed\n, 2 FL . DHun e g OI1-07292% | Not Applicable
ountry Zip untry ) " - $5.00 additional
3 L‘(ool B ﬁf\c l Ao ‘?\“‘ﬁ g P[‘)“cu 24 5. Centificate of Status Desired .| Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Myaarsr T, Corggssai

Street Address (P.O. Box Number is Not Acc [ ble}
eY9l, ViA&GIna -

Suwire @00

Y DuUNEDy . FL | "%

8. The above named entity submits this statement for the purpose of changing its reg|5tered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
f'@e?ﬂ
L

the obligations of . ﬂ o J_ Clom%.r} ,46”,,\//!%“’7\_ P" ’@

SIGNATURE
Gigoaeters, typad or pmfed name of registered agent and title if applicable. {NOTE: Registered Agent signature jequired when ramstaung) DATE

7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fliorida Department of State '

Due By September 24, 2003 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR {1 Delete TITLE [ change [ Addition
NAME GOBO, DEAN J M.D. NAME
STREET ADDRESS | 32645-t-SHIGHWAY-13-N--SUFES STREET ADDRESS
CHTY-8T-2P PALM-HARDOR-FL-34683- CITY-S5T-2IP
TILE \)/ O Delete THLE : [J Change [ Addition
NAME NAME
A - -
‘sz aoohess | (oY o VIRGT N1 A > ; S5 6eo STREET ADURESS
onY-sT-2h— | Dpg e EDIS L -G e oS | oo
TITLE [ Delete LE [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T- 2P 4
TME [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
TITLE O pelste TITLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ Delete TIMLE {Jchange [ Addition
NAME . : NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-29 . - B coy-sr-zp . o ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered tec e cute this report as requlr d by Chapter 608, Florida Statutes.

W:@LU 7. Cotdasrdnss
SIGNATURE: W" TURE B C@%ﬂﬂ/ﬂ‘@ﬂn 080)-03 /7,27)7?24/;1:

SIGNATURE AND TYPED ORleNTED NAME OF SHGNING IIANAGING MEMBER, MANAGER, Oﬁ AUTHORIZED REPRESENTATIVE Date D‘)’dlma Phona #

CR2E(083 (4/03)




