2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEUROSURGEONS.CC, LLC

LG0000014041

Principal Place of Business

Maiting Address

FILED
01 MAR 1t PH L 26

FAOTTADY (F ST A
1601 S. APOLLO BOULEVARD 1601 §. APOLLO BOULEVARD SECRETARY OE‘HT’ La .LL&
MELBOURNE FL 32901 MELBOURNE FL 32601 TALUARASCRR R

2. Principal Place of Businass
32 Suntree Place

3. Mailing Address
32 Suntree Place

LA

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Melbourne , FL Melbourne, FL g{l——-%%m‘a' Not Applicable
Zip Country Zip Country X . , $5.00 Additional
5. Certificate of Status Desired Il - !
328490 USA 32940 USA : Fea Requited
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Replstered Agent.
Name. .

ANDERSON, J. PATRICK
930 S. HARBOR CITY BOULEVARD, SUITE 505

Street Address (P.O. Box Number is Not Acceptable} '

MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE gj QC;JDI
Signature, typed or printed name of registarsd agent and tille it aplicable (NQTE: Registered Agent signature required when reinstating} [ 4 ¥ DRt
FILE NOW!!! FEEGE$50.00 )
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10; ADDITIONS / CHANGES
T MGR [ Delete TITLE Xchange [ Addition
NAvE MATUK, FAIRUZ M.D. AV '
STREET AD0RESS | 1262 .S, HIGHWAY NO. 1 SRETAORESS | 37 Suntree Place
one-s-2¢ | ROCKLEDGE FL 32055 ov-st2# | Melbourne, FL 32940
TITLE MGR {7 Detete TMLE . X Change [ Addition
NAME THEQDOTOU, BASIL M.D. NAME
STREET ADDRESS | 1601 S, APOLLO BOULEVARD SHEONES) 32 Suntree Place
CITY-ST-2IP FL 32901 CITY-ST-2P Melbourne, FL 32940
TTLE —— e - ] Delete - - = N TME —_— . e (O Change. [T} Addition |_
NAME NAME — — ¥ [ v ——

S FOOO0Iaa1 51 e -
STREET ADDRESS ; STREET ADDRESS A Jo1 -1 60127
CHY-5T-2P CITY-5%-2P wedptl, 00 Sk, O
TITLE [ Delete TITLE [J-Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE .; O Delete TITLE [T change [ Addition
NAME b - NAME
STREET ACDRESS ‘." 3 STREET ADDRESS
CITY-ST-2P = GITY-ST-2IP .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

oo, Ger
SIGNATURE: <~/ 2 A 3 cL\ Dy 241 )Ny
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {pate * ] - Daytime Phone # L

dv 519000

CR2E083 (11/00)



