FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L00000004529 05-08-2007 90116 023 ***50.00
1. Entity Name
EE%ROSURGICAL CONSULTANTS OF SOQUTH FLORIDA,
L.C.
Principal Plage of Business Mailing Addrass . bUU3YILH
5130 LINTON BLVD 201 S. BISCAYNE BLVD. '
STEE-3 SUITE 2000
DELRAY BEACH, FL 33484 MIAMI FL 33131
S [ R SR
Suite, Apt. #, etc. Suite, Apl. ¥. elc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1002459 Not Applicable
Zp Country &P Counitry 5. Centificate of Status Desired O ?ese'ggqlﬁd:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name \ .
SPRATT, LM J % AT e Lt
C/O KIRKPATRICK & LOCKHART LLP tree ress ox Number is Not Acceplable o
201 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR Lt cfQiusy (reel ol /0]

MIAMI, FL 33131

L o dele FL | %% 2,5

8. The above named entity sybmits this statement for the purpose ol changing its regisiered office or registered agent. or both. in the State of Florida. | am famiftar with, and accept

42 407

(NOTE: Registerad Agent signatute requred whan renstating}

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME MGRM O Delete TITLE MGRM & change [ Addition
NAME SACHS, DAVID P MD PA NAME DAVID P. SACHS. M.D.. P.A.
STREET ADDRESS | 5130 LINTON BLVD STE E-3 STREET ADDRESS 5130 LINTON BLVD.. SUITE E-3
CITY-ST-2P DELRAY BEACH, FL 33484 ciry-sT-2IP DELRAY BEACH, FLORIDA 33484
TINE MGRM 3 oelete TNLE MGRM 5d Chenge [ Addition
NAME FLORIDA NEUROSCIENCE INSTITUTE LLC NAME FLORIDA NEUROSCIENCE INSTITUTE. L.L.C.
STREET ADDRESS | 5130 LINTON BLVD STREET ADDRESS 5130 LINTON BLVD., SUITE E-3
CTY-ST-2P DELRAY BEACH, FL 33484 CITY-§T-71P DELRAY BEACH, FLORIDA 33484
TITLE 3 Delete TMLE MGRM (0 change 3] Addition
NAME NAME PALM REACH NEUROSCIENCES, LLC
STREET ADDAESS STREET ADDRESS 5130 LINTON BLVD., SUITE E-3
Y- 81-2IP CirY-§3-7IP DELRAY BEACH. FLORIDA 33484
TITLE [ Detete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S7-21P CIY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST1-2IP
TITE (7 oetete THLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is e and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compa i ge empowered tq execute this report as required by Chapter 608, Fiorida Stalutes

e/ 07 S #95623

AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE: P




