2003 FOR PROFIT CO

FILED

RPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P94000061753 '

DOCUMENT #

1. Entity Name

Secretary of State

01-31-2003 90096 045 **%150.00

NEUROSURGICAL ASSOCIATES - CASSIDY & GUERIN, M.D
, P.A
Principal Place of Business Mailing Address

THE YORK BUILDING
530 NOKOMIS AVENUE STE 11
VENICE FL 34285

THE YORK BUILDING
520 NOKOMIS AVENUE STE 11
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

GO IN A

Suite, Apt. #, etc.

Suite, Api. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0513576 Nat Appiicable
Zi Counts Zi G iti
P auntry P ountry 5. Certificate of Status Desired O gge'gfq Lﬁf:&tronar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ) - Name” T
CASS|DY, JOHN R Street Address (P.O. Box Number is Not Acceptable)
THE YORK BUILDING
530 NOKOMIS AVENUE
VENICE FL 34285 A /) City FL | ZipCode
TN

‘~ - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e
SIGNATURE r ) .
. Signature, typed fr printad nf»s of registerad agent and title it applicable N}TE Registerad Agent signature required when reinstating) / DATE
:
L e A3 FE€ :
. FILE NOwWH! IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees .

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O %ete TITLE [ Change  [] Addition
NAME CASSIDY, JOHN R HAME

STREET ADDRESS | B30 NOKOMIS AVENUE STREET ADDRESS

CITY-ST-2P VENICE FL 34285 CITY-S1-7IP

TITLE O Delete TITLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE — - . [l.Deete .. _§ TE - _. e e e e o ew—_crange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE ] Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZIP CiTY-ST1-2IP

TITLE [ belete TITLE [ change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

12. | hereby certify thatithe information supplied with this filing gde
indicated on this report or supplemental report is tru
of the corporatlon or the receiver o -

SIGNATUREy___ SICGERYY

R

[

pality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 807, Florida Statutes; and that my game appears in Biock 10 or Block 11 if

ave (74://4/”3%;/

L™

SIGNATURE ANGIWPED OR PRINTED NAME GF SIGNING OFFICER

L UTR
CIRECTOR Date Daytimg Phone #

AV 6204950

CR2E034 (10/02)



