FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
‘ ANNUAL REPORT Secretary of State
DOCUMENT # LO0000007858 g 05-05-2004 90006 024 ***%55 00
ELORIDA NEUROLOGICAL INSTITUTE, LLC
Principal Place of Business Mailing Address - f‘;" LT
&OSARWPEE??P %5726-3912 (GTLOEARVR%";\]'I?EE?EE I:fx{a"LS?Tses-asn2 e,
IR AL AU ARG UR AR
04262004 No Chg-LLC . CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T T— Foolea For
! 59-2956928 Not Applicable
5. Certificate of Status Desired E( g-g?qmm'

6. Name and Address of Current Reglstered Agent

600 DRUID ROAD EAGT 110 DO NOT WRITE
CLEARWAT-ER, FL 33756-3912 IN THI S S P A c E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signatirg required whan refnsiating} DATE
Filing Fee I’
Due by May 1,200
9. MANAGING MEMBERS /MANAGERS
TITLE P
NAME HAMMESFAHR, WILLIAM

STREET ADDRESS | 16110 5TH ST. E
CITY-8T.21P REDINGTON BEACH, FL 33708

TILE \'

NAME HAMMESFAHR, GINA PRESSON
STREET ADDRESS | 16110 5TH ST. E

CITY-ST-2IP REDINGTON BEACH, FL 33708

TITLE
NAME

ol DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-21P

TITLE

NAME

STREET ADDRESS
ciry-sr-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oalh; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowaered to execute this repont as required by Chapter 608, Florida Statutes.
AT Ao 4 fouor 4
s|GNATunE,_‘_$m0 asa) [l Q0- Hie 4G
! Dsts Daytime Prone #

——— ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OA AUTHORZED REPHESEN‘I{TWE




