|
|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073840

1. Entity Name

NEUROSURGERY ASSOCIATES, P.A.

Principal Place of Business

32615 U.S. HWY. 19 N.. SUITE §
PALM HARBOR FL 34684

Mailing Address

32615 U.S. HWY. 19 N.. SUITE §
PALM HARBOR FL 34684-3176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 920049 001 ***150.00

906000

RSB TATI

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number _ | [Applied For
59:359 3649 | norecs
Zi Count Zi Ci m
° ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
" 6.”Name and Address of Current Registéred Agent- - o -] *i-- - = ..7.Nameand Address of New Registered Agent

RAYMOND, J. PAUL
625 COURT STREET

Narme

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 200
RF

CLEARWATER FL 33756 iy TREES
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

Signature, vped or printed name of registared agent and title if applicable. {NOTE: Repisterad Agent signature required when reinstating)
) L - . " :

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 1. Election Campalgn Firancig $5.00 May 56

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See criteria on back) & Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTOH§_iN 11
TME PD 7 Gelets TITLE [J Change ] Additien
NAME SWEENEY, KEVIN M NAME
STREET ADDRESS | 32615 U.S. HWY. 19 N, SUITE 5 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-5T-2IP
THLE VPD [ elete TITLE [ Change [ Addition
NAME COLBASSANI, HAROLD J HAME
steet a0cress | 32615 U.S. HWY. 19 N., SUITE 5 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34684 CITY-ST-21P
TITLE [ pelste TITLE [ Change  [] Addition
NaME 7 - T T e T : NAME N T T s e e
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete e [ Change [ Addition
NAME Jomm e e NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-20 LITY-ST-21P

13. | hereby certify that the informatiogf suppiied with this fi{ng

indicated on this report or supplefmental
of the corporation or the recei
changed, or on an attachmeny

SIGNATURE:

jed to's

N ke empowered,

RN .

“does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
LE alg accurate and that my signature shall have the same legal effect as if made urdier oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—Heeon Y. Cosissav) M.D.
¥ V-p('t‘.swqonx

(747\78 v 499y

rl
ot lufor
Ld

OF SIGNING CFFICER OR DIRECTOR

Dath _Bayume Phene #




