R |

FILED

a » 2 4
G = . OO
~ - \Y | am
2002 UNIFORM BUSINESS REPORT (UBR) ay 01,2002 8:
DOCUMENT # Secretary of State
1. Entity Name L01 00061 33 04-03-2002 90019 009 ****50.00
HAMMESFAHR NEUROLOGICAL INSTITUTE, LLC
Principal Place of Business Mailing Address
§00 DRUID ROAD EAST 400 DAUID ROAD EAST V2?1833
CLEARWATER FL 337563912 CLEARWATER FL 337563912 v
TP v A A
Suite, Apt. #, sic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI ber Appliad For
. gm — 3 76 / l/éé Not Applicable
Zip Country Zlp Country . . 5.00 Additional
8. Certilicate of Status Desirsd a fm Regquired
— __"B. Name and Address of Current Raglstered Agent - - -_-__7. Name and Address of Naw Registsred Agent
T T T T e e = = ==n A Name s—— . L. e L
HAMMESFAHR' WILLIAM M MD Street Addresa (P.O. Box Number is Not Acceptable)
600 DRUID ROAD EAST
CLEARWATER FL 33758-3812 _
City FL 2Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agant, or both, in tha State of Florida.
SIGNATURE
Signaturs, typed or printad nam of fogisisrnd egent and tie i appicaie, NOTE: Reglatovad Agent signafure required whvah svtataling) DATE
FILE NOWIIT FEE IS $50.00
Make Check Payable to Department of State
DOue By May 1, 2002
MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
me O pelere e Ochange [ addiion | S
ol T | Hearrmesfahe Lovham i g
smeeroovess [\ 011 O B Y E STAEET ADOAESS g
oinY-§7-29 Gy ten Beach, L] 33008 | avsrwe ]
— 4 —
Ci Aodil
™V Mammesiale, Gina Tresabiyns e Otz 3 Asdiion | S
smemaomess [ 1 10 SHh ) £ _ STREET ADDRESS
sz Rodd e bon Breach, 1 351K |
o TmE- - i - BElpees - THmE - . [ Change ) Addition
= | S HAME S [t E s i R . _NﬁM_E_ - - )
STREET ADORESS B T f SREETADDRESS [ TS e s =
LIMY-St-7P EITY- $1- 2P
TmE ] Detets s O Change [ Addition
HAME NAME
STRERT ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P
TME {7 Delets TIMLE [JCharge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST. 2P ChY-ST-2Ip
TMLE 03 oetete TimE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-0P CiY-S7-2P
11. | hereby cerdity that the Information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
Indicated on this report Is true and accurate and that ignature shall have the same fega! effact as it made under oath; that | am a managing member or manager ol the
limited liabiiity company or y or trustee ort as required by Chapter 608, Florida Statutes. 2
A AT _3\/ /4 s —
SIGNATURE: LA - N TR 2o 2 y . S
mwasmnmnmuﬁmmwm%ﬂmmw&oaAmnmnm k4 Date Daytere Phone #

/e




