Z 4PY 453 373

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;‘ FLORID: DtE'?‘P.&:‘RTME.NL?F STATE -_
ANNUAL REPORT i Secretary of Sate. SECRETARY UF STA
1999 DIVISION OF CORPORATIONS OIVISION BF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemantal Fee | SIMAR It AHID: 58
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maling Address — DOCUMENT # 1.98000003414

NEUROSCIENCE AND SPINE ASSOCIATES, P.L.

1a. Principal Place of Business Address

670 GOODLETTE ROAD NORTH 670 GOODLETTE ROAD NORTH

NAPLES FL 34102 NAPLES FIL 34102
2. Principal Place of Business 2a. Mailing Address 3. Date Organired or Qualfied | 3a. State of Formation
e R e T T 12/29/1998 FL

e, ADL. #, alc. , ADLH, elc.
4. FEt Number L__] Applied For
City & State City & State 65-0703990 [ ot Applicable
™ o 75 Cowiny _{ 5. Dale of Last Report 6. Certificate of Stalus Desired
O
7. Name and Address of Current Registered Agent 8. Name end Address of New Reglstered Agent/Office
Name

HUSSEY, F. DESMOND III
€70 GOODLETTE ROAD NORTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102

Suile, Apt #, etc.

e Zip Gode
FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
ts regisiered office or registered agent, orboth, in the State of Florida. Such change was authofized by athrmative vote of a majorily of the members. L hereby accept the appointment

as registered agent, and accepl the obligations.

SIGNATURE —— e DATE
{Regsiered Agent Acceping Appontmenl)  (NOTE Regisigred AQenl BiQnalwr e required whaeh fe-nstaling}

10. Tile Managing Members/Managers Business Street Addrass City, State ang Zip Code

MGRM| BERCAW, BEAUREGARD L M|670 GCODLETTE ROAD NORTH NAPLES FL
MGRM| SUDDERTH, DAVID B M.D, {670 GOODLETTE ROAD NORTH NAPLES FL
MGRM| NOVAK, MICHAEL D 670 GCODLETTE ROAD NORTH NAPLES FL

MGRM| MEURQLOGY. -EENPER- OF -NA| 670 GOODLETTE ROAD NORTH | NAPLES FL

Kandel, Joseph, M.D,
MGRM| THE -F.- DESMOND -HUSSEY 670 GOODLETTE ROAD NORTH | NAPLES FL
.Hussey, F. Desmond |11 M.D|

MGRM| MORELL, THOMAS C M.D. |670 GOODLETTE ROAD NORTH NAPLES FL

atli (Tl a T P=tom | =t = o R
U315/ --01 120010
AR DS, T Ak 333,?3

11. I do hereby certify that the infarmation supplied with this filing does notgualify lor the sxemption stated in Section 119.07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate ang that my ture shall have 'same tegal efect as it made under aath, that | am a managing member or manager of the
limited liability company or the receiver or trustec required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, or on an

attachment with an address.

-~
SIGNATURE: _— 3-% oo
SIGNAP‘(GE MKL{OH PRINTEO NAME COF SHGNING MANAGING MEMEE H OF MANAGE H Craaree Daylnne Prsne #

INHSEIO R [12-98) £



