PN

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

1. Entity Name

M.D., P.A.

DOCUMENT # P94000061753
NEUROSURGICAL ASSOCIATES - CASSIDY & GUERIN,

Secretary of State

03-08-2004 90034 034 ***150.00

Principal Place of Business

THE YORK BUILDING
530 NOKOMIS AVENUE STE 11
VENICE, FL 34285

Mailing Address

THE YORK BUILDING
530 NOKOMIS AVENUE STE 11
VENICE, FL 34285

94015417

2. Principal Place of Business

3. Mailing Address

TGN ORATRRMANTRID

Suite, Apt. 4, etc.

Suite, Apt. #, stc.

CASSIDY, JOHNR
THE YORK BUILDING
530 NOKOMIS AVENUE
VENICE, FL 34285

02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0513576 Nat Applicable
Zi Count Zi i
N mlf)__ i)ulry B i e Couniry 5. Certificate of Status Desired O $8.75 Additional
= B === e = T | e = | = . = Fea Requiret oo .. o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City
)

FL | Zip Code

8. The above named entity submits this
the obligations of regisis 4

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am tamiliar with, and accept

Signature, typed rinted registaret Eenl and |

e it wpla%

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Elegtion Campaign Financing
st Fund Contribution.

$5.00 MayBe | - TR T
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

10. 11.

TITLE D 1 Delete TILE [J change [ Addition
NAME CASSIDY, JOHN R HAME

STREET ADDRESS | 530 NOKOMIS AVENUE STREET ADDRESS

CITY-5T-2IP VENICE, FL 34285 CITY-5T-2iP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7P CITY-ST-2P
SRITLE [ e 2 - Elpekte.- -~ KomE -_ -] ez m e e e m . smwiece, [ :Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF GITY-8T-21P

TITLE O pelete TLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1F CITY-ST-2IF

TITLE [ pelete 1I1LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) CITY-ST-21P

e [ peiete TLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-7P

of the corporation or the receiver Of truglag empows
changed, or on an attachment with a &

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does o8
indicated on this report or supplemental report is true and accufate gnd

1 1o kxécute this rgpol

qualify for the exemplion: stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informalion
X my signature shall have the same legal eftect as it made under oath; that | am an ofticer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ONIRECTOR

Daytime Phone #

N

/)




