' GYEU
2000 UNIFORM BUSINESS REPORT (UBR) APP,&{{HQ

: FILED
-POCU MENT # L98000003414
. Entity Name .
NEUROSCIENCE AND SPINE ASSOCIATES, P.L. 00 APR 2L PHM 4232
SECRETARY OF STATE
Al SSEE. FLORIDA
Principal Place of Business Malling Address TALL AH ASS
§-GOOBLEHE ROAD-NOHFH 678 GOODLETFE- ROAD -NORTH
NARLES-FL 54162~ NAPLES -t 94902-5647 .
’ |
S — NN
1660 Medical Bivd 1660 Medical Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite 200 Suite 200 INUA
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 650703990 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $5'00 Additional -
34110 Collier 34110 Collier! 1 Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name o
HUSSEY, F. DESMOND Il Street Address (P.O. Box Number is Not Acceptable)
670 GOODLETTE ROAD NORTH !
NAPLES FL 34102 .
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE OIS g4sani——s

Signature, typed or printed name of registered agant and titla if apphcable, (MOTE: Regstered Agent signature required when reinslating) i AT s DATE ——] ]
( 05/03./00%E0 131 (04

' - : i \h o o2 PRI o
. -FILE NOWI! FEE IS $50.00 oeekdS0.00 ka0, 00

‘Make Check Payable to Department of State

9, . MANAGING MEMBERS / MEMBERS — 10. ‘ ADDITIONS / CHANGES
TITLE MGRM: o ¥ Detetn ILE MGRM ‘ O change  f{Actmtion
NAME BERCAW, BEAUHE%ARD LMD. NAME Lusk, Michael D, M.D.
ser anoeess | 670 GOODLETTE ROAD NORTH STREET ADDRESS
owv-sze | NAPLES FL 34102 - oo |12 ol 2§?d oo 3h105
THLE MGRM [ petem TITLE Cchange [ Addition
NAME SUDDERTH, DAVID B M.D. NAME
streer avoness | 670 GOODLETTE ROAD NORTH $TREET ADDRESS |
crv-sr-ze | NAPLES FL 34102 oY #7-2Ip |
mme - - MGRM - - - - - 1 Detetr Tms MGRM | (X] coamga (] Acktition
naME NOVAK, MICHAEL D NawE Novak, Michael D. '
smeet aooness | 670 GOODLETTE ROAD NORTH STRET ARORERS | 1660 Medical Blvd, Suite 200
CITY-3T-7IP NAPLES FL 34102 CITY-$T-21P Naples FElarida 34110
TME MGRM ' [ petsts TITLE MGEM i X changs [ Additien
NAME KANDEL, JOSEPH MD NAME Kandel, Joseph, M.D. |
swaeet aooness | 670 GOODLETTE ROAD NORTH STREET MDORESE | 1660 Medical Blvd, Suite 200
orv-star | NAPLES FL 34102 o8V | Naples, Florida 34110
ms MGRM ‘ 1 petew Tme ' [ change [ Asiton
RAME HUSSEY, F. DESMOND [l MD RAME
steer avonzss | 670 GOODLETTE ROAD NORTH STREEY ADDRESS
CITY-$T-2IP NAPLES FL 34102 CITY-$T-7IP
L MGRM . O peteta TITLE MGRM (¥ change [ Acdiion
HAME MOHE:.)L(,) THOMAS C M.D. NAME Morell, Thomas C., M.D.
seeer anozess | 670 GOODLETTE ROAD NORTH $TREET NODRESS | G230 s 1k P 20
em-a1w | NAPLES FL 34102 s | e aa a3d1e

11. | nereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Stalutes | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that I am a managing member or manager of the

lirmited liability cormpany or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes. q"‘“ [ 'lQ« ?‘3 a j
A ‘ T e | 20090
WU RS [ Ao, Q09
SIGNATURE: - UFFEDesmand 3:\1).550,\/\, A pr ]

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
. N LT

L PR WA

CR2E083 (9/99)




