%

2006 LIMITED LIABILITY compeNY . FILED
ANNUAL REPORT ~ Apr 11,2006 08:00 AM

DOCUMENT # LO0000004529 lSecretary of State
1. Eniity Name
NE%RDSURGICAL CONSULTANTS OF SOUTH FLORIDA, ;
L.L.C. :
Puncipal Place of Businass Maillrg Addiress . ‘
5130 LINTGN BLVD 201 §. BISCAYNE BLVD. _
STEL.3 SUIE 2000
DELRAY BEACH, FL 33484 C MEAMY FL 3313t
S s TG
!
Suita, Apt. #, atc. Suite, Apt. #, elc. 02172008 l Chg-LLE CRZEDS3 (11/05)
Cy & State City & State ] . FE! Number! Apphied For
o ) 65-1002459 © vt Applicatia
oo Countey ap Country 5. Ceriificate 01: Slatus Cesired D l§asa ggqﬁdrg‘;”""a’ |
8. Narma and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Neme

SPRATT, WILLIAM J JR ’ |

C/0 KIRKPATRICK & LOCKHART LLP Straat Addrass (P Bax Numbe(ns hot Accepmbra}
201 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR ,
MIAMI, FL 33131 - !

City 1 FL l Zip Code

§. Tha sbove namad entity subimits this statemant for the purpose of changing its regi;iared oftice ar registered agent, or belly in the State of Flarida. T am {amiliae with, and accept
tha abiigations af registered agent.

SIGNATURE —mer—er _. —— " "
Sigrature, hyped o printed reme of registend sgant ind atfe o applcable (MOTE: Pagistarcd Agent signalure requiced whan remgiating| | o

Filing Fee Is $50.00 Maka check payabls to

Due %y Hay 1, 2006 ) Florida Department of Stats
Q. MANAGING MEMBERS /MANAGERS 1. i ADDITIONS [ CHANGES
TILE MGRM O Detgte HNE ' o 3 Changs 3 AddMion
AV SACHS, DAVIDPMDPA = - NobeE o HBOnCosul4cy
STREET ADORCSS | §130 LINTON BLVD STE E-3 - -} STIREET ADGRESS 52:[ 4 R-30103-010 0.7
omv-51-2p | DELRAY BEACH, FL 33484 Y- Si-2P ) ’ B 7
TImE MGRM 7 pelets TLE | O3 Change {3 AddfiTon
NAME FLORIDA NEURQSCIENCE INSTITUTE LLC NAME
STREET ADOMESS | 5130 LINTON BLVD SIALET ADBRESS
Cry-53-217 DELRAY BEACH, FL. 33454 ’ CIFf-S1-2¢ !
TITtE O pelete T i Ocorane T Addmuﬂ
NAME KAk H
SIREET ABDRESS STHLER ADDRESS I
GiTy-5T-2P Clv-§T-2P i
HLE D De!e[e Tt ‘ Tl Change [ Acdition
HMAE NAME !
STREET ADURESS STRELT AODRLSS i
Cry-ST-29 CiY-51-2P I
TLE 3 perate une ; O Change [ Addition
NAME NAME
STREET ADDNESS SiREET ADURESS i
CFY-ET-ZiP CrY-§7-IP ]
e 3 peteie WILE ! O Cenge L[] Addilion
NAME NAME {
STREET ADDRESS SIRELT ADDRESS
CTY-8T- I CIEY-$T- 29

11. I heteby certily that the inlormation supplied with this filing does not qualily tor the exemptions contalned ir Chapler 119, Flbrida Statutas. ! turther cartify That the Infarmalian
indicated on this repon is true and accurate and that my signature shall have the same legal elfect as i mads under oath; thal | am a managing member or manager of the
fimiteo llability company OF INB receiver of US1Se By ed (0 eXsCUie 1his 1eport as reguired by Chapter 608, Floride ‘S fules.

MO b SBt-44-5633

YPED Oﬁﬂmﬁ‘ED NANE OF SIONING MANAGING MEMBER, MANAQER or AUTHGR‘ZEQ Rmsmaw: 1 Oy, Oaytinrs Fhone ¥

;




