| &

2005 LIMITED LIABILITY COMPANY

SECHE vt U
ANNUAL REPORT DESET ERY ey
T i )
DOCUMENT # L00000007858 - CRPORATE
. OMs
1. Entity Name JUL
FLORIDA NEURCLOGICAL INSTITUTE, LLC 27 gH ’U 15
Principal Place of Business Mailing Address
600 DRUID ROAD EAST 600 DRUID ROAD EAST
CLEARWATER, FL 33756-3912 CLEARWATER, FL 33756-3912
-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E0B3 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2956928 Not Applicable
Zip Country Zip Couniry 8. Certificats of Status Desired O $5'00 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMMESFAHR, WILLIAM M MD
600 DRUID ROAD EAST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756-3912
City FL l Zip Code
8. The above narmed 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 registerad agent.
SIGNATURE
Sigrature, lyDed o pringaed name of registered agent and litle il apphcable. {NOTE: Rogistered Ageni signature required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE P [ pelete TITLE [ Change [ Aodition
NAME HAMMESFAHR, WILLIAM NAME
STREET ADDRESS | 16110 STH ST. E STREET ADDRESS
CATY-ST-ZIP REDINGTON BEACH, FL 33708 CITY-ST-2IP
e v K velee me Ol Crange ] Addiion
NAME HAMMESFAHR, GINA PRESSON NAME
STREET ADDRESS | 16110 5TH ST E STREET ADDRESS
GITY-ST-7IP REDINGTON BEACH, FL 33708 CITY-ST-2IP
TITLE [ Delete TITLE o _ _ [JcChange [ Addition
HAME NAME SEH IS E8S TG "EH
STREET ADDRESS STREET ADDRESS I‘l‘,},r 1205--01055-~012  #==1737.50
CITY-ST-2IP CITY-§T-ZIP
TME O elete TILE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IP CITY-ST-2P
TITLE O Dekete TMLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
117 | hereby certify that the information supplied with this filing does not q for tha 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 hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy ?Aered t ecute this report as required by Chapter 608, Florida Stagiites.
SIGNATURE: - / J 2
SIGNATURE AND TYPED OR PAINTED NAME OF SKENING MANAGING MEMBER, MANAGER, onmnm:zznnmssamamﬁ" Daytme Phone #

¥



