' FILED

2005 LIMITED LIABILITY COMPANY Feb 14,2005 08:00 AM

ANNUAL REPORT , ,

DOCUMENT # L02000010443 Secretary of State
1. Entity Name
NEUU%OSURGERY ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
646 VIRGINIA STREET ~~ . _ 646 VIRGINIA STREET
SUITE 600 _ SUITE 600
- it W
02032005No Chg-LLC CR2ED83 ( 10/03)
DO NOT WRITE IN THIS SPACE PR ——— e
01-0676937 Nat Applicable

" ] $5.00 Additional
i 5. Cartificate of Status Desired O Fee Raquirad

B DM sinisimd e e e kil - =

6. Name and Address of Current Registared Agent ~ e oo -

TR A | | DO NOT WRITE
Sﬁ:IEEDG,‘,L"FL 34698 o ' -~ ZIN THIS SPACE

— o L e vt

8. The above named entity submits this statement for the purposa of changfng |ts regnsterad ofnca or reglstared agent, or bolh in the State of Flonda | am [amiftar with, and accapt
the cbligations of ragistered agent.

1

SIGNATURE - i I
© Signalure, yped er pﬂhted narng of r!a stered agant and tide it applcatle. {NOTE. Regustered Agentaignature faguired when re-nsllu'_ng ., . DATE

Filing Fee is $50.00
Due by May 1, 2005

5. __ _MANAGING MEMBERS/MANAGERS

TINE MGR

NAME COLBASSAN|, HAROLD J M.D.

STREET ADORESS | 846 VIRGINIA 8TREET, STE 600 ,

cor-s1-2P | DUNEDIN,FL 34698 e f——— ';ﬁ—rﬁﬁ?ﬂq:’r‘qgfiﬁ

e MGR . o 32/ 1505800 5012 50,00
HAME GOBO, DEAN J MD el

STAETADDRESS | 646 VIRGINIA STREET, STE 600 .
on-s12P | DUNEDIN, FL 34698 . R R - -

TITLE
NAME

s DO NOT WRITE

B T | IN THIS SPACE

HAME
STREET ADDRESS
CITY-$7-2P _ _ ) - -

e

NAME

STAEET ADDRESS
CITY-ST-2P

TMLE
NAME
STREET ADDRESS
CiTY-§T-2IP ) - -

— FST T
11. | hereby certify that tha informgltig supphed
Wareg to executa this repert as required by Chapter 608, Florida Stalules,

h hls flhng doas nat quahry ror the axSmpuon stated in Sectlon 118.07(3)(), Flonda Statutes. [ further certify that the information
indicated on this repon is ruglgid accurglegf 5
limited liability company or {4 acew $ »/.1’
i3 ZZ /05 (71"!)73’3 o 1Y

h, my signature shall have the same legal effect as if mads undar cath; that | am a managing member 0f manager of the
StG i D KFFEQ OR PRINTRD NAME OF SIGHING IIIANAGJNG MEMBEH, OH AUTHQRIZED FIEPRESENTATIVE Daytime Phone ¥




