FILED
2005 FOR PROFIT CORPORATION | Apl‘ 07,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000073840 Secretary of State

1. Enlity Name — o
NEUROSURGERY ASSOCIATES, P.A.

|

Principal Place of Businass _Mailing Address

* 646 VIRGINIA STREET ) 646 VIRGINIA STREET
[ SUITE 600 ) SUITE 600

. DUNEDIN, FL 34698  US ~ DUNEDIN, FL 34698 US

- —— (NIRRT

02032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRC=TY AoiedFor

59-3593649 Not Applicable

0 £8.75 additional
Fee Required

5. Cartificate of Status Desired

COLBASSANI, CHARLES J 7 | DO NOT \N_RITE

646 VIRGINIA STREET ) . .-

ES)II:I”P}EE?ION(,} FL 34698 ' o ﬁ | NiTHIS 7SPACE

8. The above named entity submits this statement fer the purpose of changlng Its registated office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE . e o o .
Signaturs, typed or pralod name of ragistered agent and lile if applicable. (NOTE Registered Agont signatute required when reinatating) ) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be o o i e
After MaEyNi, 2005 Fao wifl be $550.00 “frust Fund Ceritribution. O  AddedtoFass .- ,lii_.‘!fiiffl_}[i&@:zﬂf{
i — _ AU ADR-E0060-00d 150, 00
10, ~ OFFICERS AND DIRECTORS ]
IMmE MGR . P
NAME COLBASSANE, HARCLD J

STREETADDRESS | 648 VIRGINIA STREET, STE 600
CITY-8T-2P DUNEDIN, FL 34698

TIE MGR

HAME GOBO, DEAN J MD

STREETADDRESS | 646 VIRGINIA STREET, STE 600

Ciry-ST-2P DUNEDIN, FL 34698 - -

TITLE
NAWE

st | DO NOT WRITE
‘"L‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDRESS
CITY-ST-21P

TmE

NAML

STREET ADDRESS
CITY .ST-2IP

12. | hareby cerlity that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07%3]@, Florida Statutes. ! further certify that the informaticn
indicated en this report or supplemgpial rep: and apgurale ang | signature shall have the same legal ejfect as it mads under oath; that 1 am an officer ar director
of the carporation or the recelver gffruste required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wifYan agéiregs,

SIGNATURE:

31505 227 I3 Y {7

& PRINTED NEME IGNING OFFICER OR DIRECTOR Date Daylme Phone #




