_ FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003414 ecretary of State
1. Entity Name 04-07-2003 90614 037 ****50.00
NEUROSCIENCE AND SPINE ASSOCIATES, P.L.
Principal Place of Business Mailing Address ]
1660 MEDICAL BLVD.. SUITE 200 1660 MEDICAL BLVD.. SUITE 200
NAPLES FL 34110 NAPLES FL 34110
R s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0703990 Applied For
— - - - [ U [P - . _|Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?ese ggq L‘:f:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
HUSSEY, F. DESMOND Il
670 GOODLETTE ROAD NORTH Street Address (P.O. Box Number is Not Acceptable}
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : ‘ ,
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O pelete TIE MGRM [l change [N Addition
HAME LUSK, MICHAEL D M.D. . ' HAME MARK RUBINO
streer aooress | 1660 MEDICAL BLVD., SUITE 200 sweeraooress | 1660 MEDICAL BLVD., STE. 200
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2P NAPLES. FL 34110
me MGRM Ol Detete T MGRM [ Change [ Addition
NAME SUDDERTH, DAVID B M.D. NAME MARK GERBER
smeTaooness | 1660 MEDICAL BLVD., SUTE 200 . . | SWEETMORESS | 1660 MEDICAL- BLVD,  STE.-200 — - - -
CITY-5T-2IP NAPLES FL” 34110 CITY-ST-ZIP NADLES  FI 24110
TITLE MGRM O pelete - TILE MGRM‘- T T Ol change [ Acition
HAME NOVAK, MICHAEL D HAME JOHN WILSON _
sTReeT aooRess | 1660 MEDICAL BLVD., SUITE 200 STREET ADDRESS
CITY- 5T-TP NAPLES FL 34110 CITY-5T-2IP ifgﬁtrﬂfj‘m‘o?%yg » STE. 200
T MGRM 7 Oelete THTLE b ik Ol Chenge ] Addition
NAME KANDEL, JOSEPH MD NAME
streer apoRESS | 1660 MEDICAL BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 ] CITY-ST-2IP
e MGRM O etete 3 Ol change [ Addition
NAME HUSSEY, F. DESMOND il MD NAME
sTReeT ADDRESS | 1660 MEDICAL BLVD., SUITE 200 STREET ADDRESS
CITY- ST-21P NAPLES FL 34110 CITY-5T-2P
TIME MGRM - 7 petete TMLE [change ] Addition
NAME MORELL, THOMAS C M.D. NAME
sTreeT ADDRESS | 1660 MEDICAL BLVD., SUITE 200 STREET ADDRESS
omv-s-ZP | NAPLES FL 34110 ﬂ CITY-5T-2P

11. | hereby certify that the information blied with thisAlling dies not qualify for the pxemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report is true an A pifire shall have the game legal effect as if made under oath; that | am a managing member or manager of the
imi ili €ifto exgcute this repgrt as required by Chapiler 608, Florida Statutes. I ? _

SIGNATURE: ~__ SIGN/ S FEQUIRED — 3/ (P, /My///z.

SIGNATURE AND TYPED OR PRINTED NAME OF siéNfic mm?ina MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

%

CR2E083 (10/02)

!



