2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # ’
1. Enty Name P94000061753 Secretary of State
NEUROSURGICAL ASSOCIATES - CASSIDY & GUERIN, M.D 02-13-2002 90106 001 ***150.00
. P.A,
Pringipal Place of Business Mailing Address
THE YORK BUILDING THE YORK BUILDING
530 NOKOMIS AVENUE STE 11 530 NOKOMIS AVENUE STE 1
VENICE FL 34285 VENICE FL 34285
— S GO DR

Suite, Apl. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & Staie ' City & State 4. FEI Number Applied For

. 65’0513576 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | . ?Eae'ggq L‘:?:cii"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name ™~ ) )

CASSHJY' JOHN R Street Address (P.O. Box Number is Not Acceptable)

THE YORK BUILDING

530 NOKOMIS AVENUE

VEN'CE FL 34285 City FL Zip Code

ent, or both, in the State of Florida.

8. The above namequW statgment f%e purbose of changing its registered office or registere
" ~ I SN 7 7
- Z IZ

N
p ’ v~ M/L)
SIGNATURE - B W V-4 7 . A
Signature, fped or pjied name of registoT St AGETT And TS 1t applicable \ (NDTE: Registered Agent signalure required when reinstating) DATE
=7

B e e ™™ | ey 123002 e il oo S50 10 Zecion Campon g $5.00 ey B

a 'g equireme 5o May 1, 2002 Fee will be $550.00 * Trust Fund Contribution. d Added to Fees

(See criteria on back) O Make/Check Payable to Department of State
11. QOFFICERS AND DIRECT(_}P(S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [dcChange [ Addition
NAE CASSIDY, JOHN R NAME '
STREET ADDRESS | 530 NOKOMIS AVENUE STREET ADDRESS
cmv-st-z | VENICE FL 34285 CITY-ST-2P ®
TITLE O patete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2iP CITY-ST-2IP
TILE 7 Delete TIMLE [ change [ Addition
NAME : - W NAME - - - - - —— i o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
e [ Delete TITLE [dChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
e [ Deletz TILE [Jchange [ Addition
NAME s NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP
TITLE ' O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2PP
13. 1 hereby certify that the information supplied with this filing does noyfylalify for tHe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatéd on this repert or supplemental report is true and asewrajé ghd thag myfsignature shall have the same legal effect as if made under oath; that [ am an officer ar direclor

a2} required by Chapter 607, Florida Statutes; and that my name appears in Block #7 or Blogk 12 if

e ) 4
Tobn R Cassoly stz 9[&4754-;/3965/

of the corporation or the receiver or trustee SaRQ
changed, or on an attachment with an adq

SIGNA i,
SIGNATURE: u A T L e ful
SIGNATURE AND TYPED OGBS MPED NAME OF SIGNING OFFICER OR DIRECTOR Dat! Daytime Phane #

CR2E034 (9/01)




