2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unm Aug 07,2003 8:00 am
DOCUMENT # L02000016775 g Secretary of State

1. Entity Name 08-07-2003 90095 001 ***150.00
HAROLD J. COLBASSANI, M.D. NEUROSURGERY CONSULTA
NTS, P.L.

Principal Placa of Business Mailing Address _
32615 U.S. HIGHWAY 19 NORTH 32‘615 U.S. HIGHWAY 19 NORTH ‘ g
SUITE 5 ) SUITE § . 55053535
PALM HARBOR FL 34684 PALM HARBOR FL 34684 -
us us .
2. Principal Plage of Business Q 3. Mailing Address
GUG Vi gania S . (oq(pj)ﬁ,(f\bﬂ&g:f |
{te, Apt. #, elc. uite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
w00 gs\Al'T\'_’ Lt &
ity & Stat City & State 4. FEI Number Applied For
W Al G\- b S (:‘L. Oi—07 Z.() &b’L Not Appiicable
Zp - - T meuny - e | Untry L e e T " $5.00 adaitional
3q(’c| l& p\ I\C‘\ PP ’_),q (pc| 9 &" lh 5. Certificate of Status Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name (l - Cyo
GASSMAN, ALAN $ ESQ. ' #eLy ). (0 bAsiendt
ET - Street A@re (P.O. Bo Number is Not Acceptable)
1245 COURT STRE PO By e N Accegadle)
SUITE 102 ;
CLEARWATER FI. 34683 gunh 00
Cty | Zip God
Duredn FL | *5¥ciy
8. The above named amfi i is glatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations g . .
Q_ -
SIGNATURE y 0o oY -3
Signature, typed or pghted name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O Delete TIiE O Gharge [ Addition
NAME COLBASSANI, HAROLD J M.D. NAME
STREET ADDRESS | 32645-HHAHIGHWAY-3-NORTH-SUFE-E STREET ADDRESS
GITY-$T-21P PALM-HARBOR-E CITY-ST-2IP e
THLE \ J [ Delete TITLE ' [ Change  [] Adaition
NAME NAME
. TE &oo
stiee ORESS | Gtfle VIRCamiA ST 5 &0 STREET ADORESS
CITY-ST-29 _ . __b un/@/l«/ L. 39S o o OYsTR | C e .-
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-21P CITY-ST-21P ;
TTLE [ pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ‘ [ pelete TITLE [ change [ Additian
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P |

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J- Qo /
SIGNATURE: W RF}”M%?% Y inisTaun. 0801 03 (1) B3 Y7

SIGNATURE AND TYPED OR PleTED NAME OF $SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Dayt\ma Phone #

?

CR2E083 (4/03)



