il

Vs

. 2001 UNIFORM “BUSINESS HEPORT~(UBR)

‘DOCUMENT#  LOOO00007858 FILED

4y S048H00

1. Eftity Name ) )
/FLOF!IDA NEUROLOGICAL INSTITUTE, LLC . O JUL 10 PH 4: 4 7
‘ h
- i SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA '3‘355.“, FLORIDA
600 DRUID ROAD EAST 600 DRLID ROAD EAST
CLEARWATER FL 33756-3912 CLEARWATER FL 33756-3912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %JH :
City & State City & State 4. FE}Blumber { Applied For
¢ ? b fgﬁ Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad E | $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
S Tt e T e i T m— — i e ~Nameg : ~=————+ - - S : E i e - e
]
HAMMESFAHB' WILLIAM M MD Street Address (P.O. Box Number is Not Acceptable)
600 DRUID ROAD EAST i
CLEARWATER FL 33756-3912
_ City ) FL Zip Code
8. The above named entity submits this statement e purpose of changing its regisz7d office ot registered agent, or both, in the State of Florida.
[ -— o
suemmneé/ / 34/ 727 /24 e
P . ignat“-,_lg_ai Iyﬂfd orF p[i_r)l_eg_ fl_a:{pejguista(od agentand lile fapplicabls, (NgﬂEjggis_l@ ﬁgg[\]_;ign_a_u{s required when reinstating) 7 _ . ~ DATE —
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS | I ADDITIONS { CHANGES .
TILE PrE S ST [ Detete TLE ’ : [ Change ] Aadition | S
Nave Wit am HAMMESFAHR, M Nav S5
STREET ADDRESS - STREET ADDRESS o
4. 5‘7% ﬁ-e’ 2
oITY-T-2P é g  FOE : &
TILE Hld(,‘ FRES. /b&i\'_} [ Detete TMLE O Change  [J Additien | &
NAME Gy PRES L) HAMDESEAHS] e , i
STEETODRESS | S GO S oF & STREET ADDRESS 2440 [j o944 2005 ——7
orvest-zp | REDyarNE-TDA) Be??c/f . 33208 Jovsze | .. “07/ DT DiUE de=i3— |-
e O Detets - TimE T FREERLLLL U ARt oL Adiion |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS )
CITY’ST-Z!E . CITY-ST-2Ip ’ i
me Xy 1 Dejete TIILE ' Ochange [ Addition
NAME - . NAME '
STREET ADDRESS 4 STREET ADDRESS 1
CITY-ST-21P CITY-ST-2IP . .
THTLE 1 Detete TILE | ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-51-2IP I
11. I hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of thg
limited liability company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes,
/ é
HIPER V7 s
== IR é’_':h») 235/¢/ 77 %4 W}’
NATORE AND TYPED OR PRINTED NAME OF W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone # .




