2004 LIMITED LIABILITY COMPANY
ANNUAL REPOKT:

DOCUMENT # L98000003414

1. Entity Name

NEUROSCIENCE AND SPINE ASSOCIATES, P.L.

Principal Place of Business

1660 MEDICAL BLVD,, SUITE 200
NAPLES, FL 34110

Mailing Address

1660 MEDICAL BLVD., SUITE 200
NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
Secretary of State

ARG A

04162004 No Chg-LLG CR2E083 (10/03)
4. FEI Number Appliad For
65-07(33 990 Not Appiicable
5. Certificate of Status Desired ] $5.00 Additonal

Fes Required

6. Name and Address of Currant Hegistered Agent

HUSSEY, F. DESMOND 1l
670 GOODLETTE ROAD NORTH
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s registered cifice of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE i
Sigrature, tyned of primad name of ceglslared agent and wlts f Bnphcabls. {NOTE. Registared Agont s ragquied when rai DaTE
Filing Foe is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS i
IMLE MGRM
HAME LUSK, MICHAEL D M.D. UCADODIS3831
STREET ADDRESS | 1660 MEDICAL BLVD., SUITE 200 ES lqu ;gq,_gﬂlqz_g 14 5[1' I:l!]
CIy-§7-2F NAPLES, FLL 34110
MMLE MGRM
NAME SUDDERTH, DAVID B M.D.
STREET ADDRESS | 1660 MEDICAL BLVD., SUITE 200
CITY-ST-2P NAPLES, FL 34110
TILE MGRM
NAME NOVAK, MICHAEL D
STREETADDRESS { 1660 MEDICAL BLVD., SUNTE 200
CITY-ST-ZIP MAPLES, FL. 34110 DO NOT WR[TE
- MGRM IN T 3
we | ANDEL JosEPH MD IN THIS SPACE
STREET ADDRESS | 1660 MEDICAL BLVD., SUITE 200
CITY-51-27P NAPLES, FL. 34110
TTLE MGRM
NAME HUSSEY, F. DESMOND Il MD
STREETADDRESS | 1660 MEDICAL BLVD., SUITE 200
CiY-51-2ZP NAPLES, FLL 34110 )
TITLE MGRM )
NAME MORELL, THOMAS C M.D,
STREET ADBRESS | 1860 MEDICAL BLVD., SUITE 200
CITY-ST-2P NAPLES, FL 34110

11. [ hereby cerdify that the Information supplied with this filing does not qualify for the examfitiun stated in Seciion 118.07(3)0), Florida Statutes. | furthar certify that the information
2]

gai effect as if made undar cath; that | am a managing member or manager of the
tirrtited liabiity cormpany or the raceivar or trustea empowered to exacule this report as requirad by Chapter 508, Ficrida Statutes,

indicated on this report is true and accurata and that my signature shall have the sama

SIGNATURE: %/ Mf

#-23-0%

SIGHATURE AND TYPED OR Pwm'rq‘w.nf OF BIGNNG MANAGING WEMBER, OR AUTHORZED AEFRESENTATIVE

Dayina Phons &




