FILED
‘2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ot

ANNUAL REPORT Secretary of State
DOCUMENT # L01000006133 SRR 05-05-2004 90006 025 ****55 (0

1. Entity Name
HAMMESFAHR NEUROLOGICAL INSTITUTE, LLC

Principal Place of Business Mailing Address : '1 ‘i_u 440 ¢ ? -
600 DRUID ROAD EAST 600 DRUID ROAD EAST ‘ e
CLEARWATER, AL 33756-3912 CLEARWATER, FL 33756-3912

U I A v

04262004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH'S SPACE ’ 4. FEI Number Applied For
. 59-3761466 Not Applicable
' 5. Certificate of Status Desired gese-gg}:wbw

§. Name and Address of Current Registared Agent

600 DRUID ROAD EAST - DO NOT WRITE
CLEARWATER, FL 33756-3912 . _ IN TH'S SPACE

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

SIGNATURE .
naturs. typed of prntad neme of ragistered agent and titke if appiicable. (MOTE:; Registerad Apent signanre required whan reinstating) DATE
Flllnﬂ g.ls 350 00
y a
9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME HAMMESFAHR, WILLIAM

STREET ADDRESS | 16110 FIFTH STREET EAST
Chy-sT-2P REDINGTON BEACH, FL 33708

e v

NAME HAMMESFAHR, GINA

STREET ADORESS | 16110 FIFTH STREET EAST
GITY-87-2P REDINGTON BEACH, FL 33708

TITLE
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-zIP

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

11. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trusteg empowered o execute this Iporl as required by Chapter 608, Florida Statutes.

SIGNATURE. GM& U/D(n/ot! NN L 144

SIGNATURE AKD TYPED OR PRINTED NAIIE OoF SlGNfNG MANAGING MEMBER, OR AUTHORIZED HEHEBEN‘I‘A E Daytima Phona #




