2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016774
é%ﬁkl?.méoao, M.D. NEUROSURGERY CONSULTANTS,

[rincipal Place of Business - " Whsiling Address

'646 VIRGINIA STREET " B4 VIRGINIA STREET
'SUITE 600 - - SUITE 60O
DUNEDIN, FL 34698 LS DUNEDIN, FL 34698  US

DO NOT WRITE IN THIS SPACE

FILED

Apr 07,2005 08:00 AM
Secretary of State

AR AT

03042005No Chg-LLC CR2E083 (10/03)
4, FEt Nurmber Applied For
01-0729251 Not Applicable

| $5.00 additional

5. Certificate of Status Desired Fao Required

6. Namo and Address of Current Registered Agent

COLBASSANI, CHARLES J
646 VIRGINIA STREET
SUITE 600

DUNEDIN, FL 34698

— IN THIS SPACE

0 NOT WRITE

8. The abova named entify submits this statamant for ha purposs of changing T ‘ts registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Signaturs. typed or printed name of registered agent and titte il applicable. " {NOTE Registered Agant signature requived when reinstatiog) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS

TR R T T

TITLE MGR

NAME GOBO, DEAN J M.D.

STREET ADDRESS | 846 VIRGINIA STREET, SUITE 600
CITY-$T-2P DUNEDIN, FL 34698

TITE ) ; - —

NAME
STREET ADDRESS
CiTY-ST-27P

e

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-5T-21P

TILE

NAME

STREET ADDRESS
CIry-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

— 1IN THIS SPACE

l'.:‘b
i)
WL
CoA

8& -013 20,00

DO NOT WRITE

11. §nereby certif that the inf mformatlon supphed with T il filing does not qualify for the exemptlon stated in Section 119'0?(3%(])
and that my signature shall have the same legal efiect as if made under cath; that [ am a managing member or manager of the

indicated on this report is true and aceur,
llmxtad liability cormpany or the recmmwm this report as required by Chapier 608, Florlda Statules.
SIGNATURE: 3 za’ - 0% 77233 YT

Florida Statutes. | further certily that the infermation

SIGNATURE AND TYPED OFINTED NAME QF S‘IGWMANAG!NG MEMEER, OR -M.ITHORIZED REPREFENTATIVE

Date Dayiime Fhone #




