2003 LIMITED LIABILITY COMPANY e e T
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LOO000007858 -
1. Entity Name oS A
FLORIDA NEUROLOGICAL INSTITUTE, LLC
Principal Place of Business Mailing Address . ‘ \:\
600 DRUID AOAD EAST §00 DRUID ROAD EAST {ALLR
CLEARWATER FL 33756-3912 GLEARWATER FL 33756-3912
R v RGN AT ThEN
Suite, Ap:. #, etc. Suite, Aot #,etc. L@% [] GHECK HERE IF MAKING CHANGES M J H
City & State City & State 4. FEINumber  £G-7056078 Applied For
Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired @/ gei.ggq l‘;f:ci’“""al
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. . - - Name - . I
HAMMESFAHR, WILLIAM M MD
600 DRU|D ROAD EAST Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER FL 33756-3912
/ City FL Zip Code

8. The above named egiity submits thig/sigment for the purpos: ging its registered office or registered agegaf, or both, in the Stale of Florida. | am familiar with, ang accept

Ny Zoir

“Signature, wmﬁr printad name of registered ay{ fyﬂ’lit!e if applicable. {NOTE: Registerad Agent signaﬂr_a Bquired when rainstating) DATE

FILE NOWI!! FEE 1SG§50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e P [ oelete TLE : [ Change [ Addition
NAME HAMMESFAHR, WILLIAM NAME

sTReeT ADDRESS | {16110 5TH ST. E STREET ADDRESS

ery-st-21P REDINGTON BEACH FL 33708 gimy-s1-2Ip

TITLE v O pelete TMLE change [ Acdition
NAME HAMMESFAHR, GINA PRESSON HAME SO0 T SSss

sweeaoneess | 16110 5TH ST. E | STRLETADORESS B4 28/ 13-~ 02 5—007  $HE1. 2%

Ciry-S1-2IP REDINGTON BEACH FL 33708 CimY-§1-21p - S - SR

TILE ] Delete me ’ Cichange [ Addition
NAME ~ - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ChY-51-2

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITy-5T-2I CITY-ST-2P

TME 1 pelete TITLE [C] Change [ Addition
NAME NAME

STREETADDAESS STREET ADDRESS

CITY-31-2F CITY-§7-2IP

e} 3 Delete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule i equired by Chapter 608, Florida Statutes.

SIGNATURE: /% UlREL ﬁ/f/; 777461 -4ibtf

S!GNATLIﬂEﬁﬁ’T\'PED oA Pgﬁﬂ’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

0036033



