- FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 08:00 AM
’ .

ANNUAL REPORT

DOCUMENT # L98000003414 - Secretary of State

1. Entity Nama
NEUROSCIENCE AND SPINE ASSOCIATES, F’ L.

Principal Place of Buginass o 'Ma'mng Addrass
1660 MEDICAL BLYD., SUTTE 200 1660 MEDICAL BLYD,, SUITE 200
NAPLES, FL 347110 L. _ NAPLES, FL 34110 _

R s Ty = NSRS

Suite, Apt #, atc Suite, Apt. #, st

- 04052005 Chg-LLC CR2E0B3 (10/03)
City & State T City & State T 4, FEI Number Applied For
65-0703990 Not Appiicable
Zp Country zip Couniry 8. Certificate of Status Desired 0 $5.00 Addiional
Fee Required
8. Name and Address of Current Registered Agant T 7. Name and Address of New Registered Agent
T ) o ) T Name )

HUSSEY, F. DESMOND 1[II

670 GOODLETTE ROAD NORTH Straet Address (P O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL TZ!D Coda

8. The above named entity submits this statement for the purpose of changing its registared office or ‘registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare, typed or pated nemeafrea-sremdagamﬁi?fez > I appliiabls. T NOTE Rogistared Ager) sipnaiure reqLiec shen reinsialing) ] DATE
Filing Fee is $50.00 Make check payable to
Due %y May 1, 2005 Florida Department of State
9. ___ MARAGING MEMBER fMANAGEﬁE I K ) — ADDITIONS /CHANGES
THE MGRM ) Cpelels N mme ’ - 5 Chizngs 1 Addilior
NAME LUSK, MICHAEL D M.D, NAME
STREET ADDRESS | 1660 MEDICAL BLVD., SUITE 200 | STREET ADDRESS
coy.51.20 NAPLES, FL 34110 . CITY-ST-2P
TTE MGRM T T e S Change Addition
O e HOnn00gpnaGg S D
NAME SUDDERTH, DAVID B M.D. RAME 04 J,i,..f{.s =l _r, A .
STREEY ADDRESS | 1660 MEDICAL BLVD., SUITE 200 ) STREET ADORESS SLeA5-6O01-001 5000
GITY -ST-7IP NAPLES, FL 34110 ; T CITY-5T- 2P
YITLE MGRM - - Tlosete B e ) I change [ Addifion
NAME NQOVAK, MICHAEL D NAME
STRLET ADORESS | 1860 MEDICAL BLVD., SUITE 200 = _ || STREET ABDRESS
CITY-$1-210 NAPLES, FL 34110 CITY-5T-2P
e MGRM ' - "7 Delele f e ' O Change [ Addition
NAME KANDEL, JOSEPH MD f e
STREET ADCRESS | 1660 MEDICAL BLVD., SUITE 200 ~ | STREETADDRESS
Y- 5T-2IP NAPLES, FL 34110 ) GITY-51-2P
e MGRM ' S C pelste e Clchangs {3 Addifion
NAME HUSSEY, F. DESMOND IltMD NAMIE
STREET ADDRESS | 1660 MEDICAL BLVD., SUITE 200 || $TREETADDRESS
CITY -S1- 2P NAPLES, FL 341 1Q CITY-ST-2P
TILL MGRM - Cioete  § v [ change  [J Adcition
HAME MORELL, THOMAS C M.D. NAME
STREET ADDRESS | 1660 MEDICAL BLVD., SUITE 200 _ STREET ADDRESS
CIvY- ST-2P NAPLES, FL 34110 . Cy-8T-2p

11. | hereby certify that the information supipiied with his fi iling does not -quall‘fy for thé ¢ é:EErhpEon siated in Section 119. 07(3)(3). Florida Slatutes 1 further certify that the information
Indicatad an this repart is true and accurata and that my signature shallbave (he same Jegal effect as if made under path, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Staiutes

SIGNATURE:

HIGNATURE AND TYPED OR,

NG MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE h bate Daylime Phone &




