2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000073840 e

1. Entity Name

NEUROSURGERY ASSOCIATES, P.A.

02-10-2003 20213 021

Mailing Address
32615 .S, HWY. 19 N.. SUITE 5
PALM HARBOR FL 34684

Principal Place of Business
32615 U.S. HWY. 19 N.. SUITE §
PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suile, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

##%150.00

00

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3593649 Mot Applicable
Zip Country & ountry 5. Cortficate of Siatus Desied  [J D79 Additional
Fee Required
6. Name and Address of Current Registered Agent - - o - 7.Name and Address of-New.Registered Agont
Name
SSMAN, ALAN S ESQ! :
GA ! ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registerad agent.

SIGNATL‘?HE

the State of Florida. 1 am familiar with, and accept

Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Regislsred Agent signature raquired when reinstating) DATE

-* FILE NOWM FEE IS $150.00
TAfter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O pelete TRLE [ change [ Addition
NAME COLBASSANI, HAROLD J NAME

swReeT aooress | 32615 U.S. HWY. 19 N., SUITE 5 STREET ADDRESS

are-sr-z¢ | PALM HARBOR FL 34684 CITY-ST-2IP

THLE VPD [ Gelete TITLE ] thange [ Addition
NAME WEBER, JED P NAME

streeT aooress | 32615 ULS, HWY. 19 N., SUTTE 5 STREET ADDRESS

CIvY-ST-2IP PALM HARBOR FL 34684 CY-$T-2IP

TINLE e T Delete TITLE [ Change [ Addition
NAME ) T TN eme =

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE e N [ Delete TITLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- T-21p CITY-ST-2IP

TITLE ] Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infor
indicated on this report or sypblementaipdrt ictrue and accurate and that my signature shall have the same legal effect as il macle under oath; that
of the corporation or the regefrer or trig (Lo dundwered topxacute this report as required by Ghapter 607, Florida
changed, or on an attachrefit wiph 3 it

SIGNATURE:

4lion suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify. that the information
| am an officer or director
Slatutes; and that my name appears in Block 10 ar Block 11 if

- 747
Ahwm J. awe:ru-w/‘fﬂ 283G

21 fad

Daytime Phone #

CR2E034 (10/02)




