2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 04, 2005 8:00 am

DOCUMENT # L02000016828
P o ecretary of State
JED P. WEBER, M.D. NEUROSURGERY CONSULTANTS, 04-04-2003 90429 038 =**730.00
LLC.
Principal Place of Business Maziling Address
646 VIRGINIA STREET 646 VIRGINIA STREET
SUITEBO0 70 SUITE ¢80 20 )
DUNEDIN FL 34698 DUNEDIN FL 34698
us Us
i s IR
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & State City & & . FEI Numb Applied F
ty & Stal ity & State 4 umbar 81-0559627 N:f;zp";r‘b'e
Zp Country B i Country 5. Certificate of Status Desired O ?i'g&:::;“ma]
6. Namae and Address of Current Registered Agent D e 7-Name and Address of New. Ragistered Agent e
- Name
COLBASSANI, CHARLES J St le"\ng}&o Nf'} . 9 : {;' AV 55,
46 VIRGINIA STREET AT e (9 Wik a))
DUNEDIN FL 34698 * 9T Petess bu,/-a\
| > - FL | %2290

8. The above namedﬁls this statemeny for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac&eq&

the obligations of regis gent. ">, / /-
SIGNATURE 7y [ /25 /0

Signatufa, typedidn printed r\# ot lEgl‘#ﬂd agenl and litle # applcable (NOTE: Regislered Agent signatufe tequired whan reinstating) DATy

9, MANAGING MEMBERS/ MANAGERS l 10. " ADDITIONS | CHANGES /

e MGR . [3 Delets e ne-I< [Change (] Adsition
N WEBER, JEDPM.D. = - NAME W eber ), S ed £ m f swite 70/
STREET ADORESS | 646 VIRGINIA STREET, SUITE 600 STREET ADDRESS Yy ¥ L (‘4’ AT A 5 !
oY-ST-2P | DUNEDIN FL 34698 CITY-5T-2IP é‘ el ~! 7‘/6 9‘@’ e
TINE O Delete HILE 1 O change [ Addition
NAME - - NAME A

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-51-2P

TITLE ] Detete TILE [ ¢hange  [] Addition
NAME _ . . ) B _ NAME

SIREET ADDRESS STREET ADDRESS -

CIrY-sT-2P CITY-51-21P

TITLE O Delets TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-ZP

TILE O Delets TITLE [ change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADORESS

oY-ST-2IP CiTY-S1-21P

TIiLE O petete TMLE fTtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-Si-np CITY-S1-2P

11. | hereby ceriify that the information suppli thissjling does not qualify for the
indicated on this report is true and accyrate and that thy signgtura shall have th
limited liability company or the receivgf or trustee empowered tc execute thi

emption siated in Section 119.07(3)(i), Florida Statutes. | further certify thit the information
ame legal effect as if made under oath; that | am a managing member o4 aranager of the
port as required by Chapter 808, Florida Statutes. 3l

LA LN

FZF ~
SIGNATURE: _- —— R //Z‘(/@> BYy-908¢

SIGNATURE AND TYPED CR PRINTED, E BF SIGRING ) MEMBER. M . OR AUTHORIZED REPRESENTATIVE Daytere Phone &

P




