2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 ADr 15, 2008 8:00 am

‘ 00000452

DOCUMENT # 100000004529 ecretary of State
NEUROSURGICAL CONSULTANTS OF SOUTH FLORIDA, 04-15-2008 90114 002 ***138.75
LLC.
Principal Piace of Business Mailing Address .
5130 LINTON BLVD 201 8. BISCAYNE BLVD. o
STE E-3 SUITE 2000 .
2. Principai Place of Business - No P.Q. Bux # 3. Mailing Address

870 Glades Road 670 Glades Road

Ssuile,'Ai{. #, Ellco 0 Ssuslf\;:; etlﬂ-o 0 15t MOORE CR2E08B3 {10/07)

ultcte

City & Staws City & Staie 4. FEI Number Applied For

Beoca Raton, FL Boca Raton, FL 65-1002459 No: Applicacle

Zip Country Zip Couriry . . - $5.00 Additionat

33431 33431 5. Certificate of Status Desired O Foo F{equirec; ona;

: &. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
SLAWILER DATRICK W, . , _
2925 W CYPRESS CREEK RD #1072 Street Address (P.0. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33309 :
City , FL Zip Code

8. Tne abova narred enlity submits 1ig staternen: for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with. and accept
the abiigations of registered agenl.

SIGNATURE
Signabird, IypCd o 2rred 9aTe Of 1 erad agael and L INOTE: Respistarsd £jert Sigaatite seqare BATE
.+ FILE NOW!!I FEE IS $138.75
7 After May 1,,2008,; Fée Will Be $538.7 g
“Make Check Payable t‘g‘ Florida Department of State-
9, MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS JCHANGES
TTLE MGRM 3 natere THLE [ Change . [ Aadition
NEME SACHS, DAVID P MD PA NAKE
STREETADDRESS 15130 LINTON BLVD STE E-3 STREET AGDRESS
CITy-§1-2P DELRAY BEACH FL 33484 CITY-ST-2P
Hts MGRM 3 Dekete TiiE [JChangz [ Additicn
HAKE, FLORIDA NEUROSCIENCE INSTITUTE LLC NAME
STREET ADDPESS (5130 LINTON BLVD STE E-3 ) STREET ADDRESS
GiTY-ST-ZIP DELRAY BEACH FL 33484 CITY-57-26P
TILE MGRM [J pelete TITE ’ [ Change [ Acdition
NARE PALM BEACH NEURISCIENCES, LLC : HAME
TSTREET ADDAESS (B30 LINTON BLVD STE E-3 - 7T 7T TR SIREETARDRESS | 7 T T T Tt T T e T T
CAy-3T-210 DELRAY BEACH FL 33484 ‘ CIY-g=-2p
TILE T Delete TITE [JChange ] Addition
NAME HAME
SIRLET ADDRESS ' STREET LRDRESS
CliY-ST-ZP CmY-S1-2F
TRE O oelere TiTiE [Ochange 3 Addition
HAME NAME
STRLET ADDHESS STRELT ADORESS
ClTy-sT-2P CITY-57-Z
TLE O palete HUE . T change [ Acdion
HARE NAME
STREET ADDAESS STREET ALOFESS
CHY-S1-2IP CITY-37-2P

1. | hersby certify that the information supplied with this filing does net quality for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
ingicated on ihis repert is frue &nd aceurale and that my signalure shall have the same legal eftect as it made under valh: that | am a managing rmember or manager of the
limited Labiliiy compa he receiver or ustee empowerad o exscule this report es required by Chapter 808, Florida Statutes.

SIGNATURE: D, 07/{ [ "f}/ ©%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE iR ' Caylrvn Prosra #




