4

2005 LIMITED LIABILITY COMPANY Fry e
ANNUAL REPORT DI SECHE Mqv

ViSing - U UF STATE

i, [ e
DOCUMENT #L01000006133 05 FEURATIONS
1. Entity Name
HAMMESFAHR NEUROLOGICAL INSTITUTE, LLC JUL 27 AHI0: 5
Principal Ptace of Business Mailing Address
600 DRUID ROAD EAST 600 DRUID ROAD EAST
CLEARWATER, FL 33756-3912 CLEARWATER, FL 33756-3912
)
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3761466 Nat Applicable
Zip Cauntry 4ip Country 5. Cenificate of Status Desired a gese'ggqaf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMESFAHR, WILLIAM M MD
600 DRUID ROAD EAST Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756-3912
City FL | Zip Code

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 famitiar with, and accept
the obligations of registared agent.

SIGNATURE

Sipnanye, [yped or printe name ol registerad agent and tie # apphcable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P O pekete TILE {J change [ Addition
RAME HAMMESFAHR, WILLIAM NAME
STREET ADDRESS | 16110 FIFTH STREET EAST STREET ADDRESS
CITy-ST-21P REDINGTON BEACH, FL 33708 CITY-57-2P
e v Xﬁgigm T (1 Change L1 Addition
NAME HAMMESFAHR, GINA NAME
STREET ADDRESS | 16110 FIFTH STREET EAST STREET ADORESS
CITY-57-2IP REDINGTON BEACH, FL 33708 CITY-ST-2IP
TINLE [ Detete HLE [ change ] Addition
NAME NAME 0SS Ess354 =200
STREET ADDRESS STREET ADDRESS D5/ 270501055012 #=%1737.50
CITY-ST-ZP CITY-$T-2IP
TNLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TIMLE 7 Detete TRLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CHTY-§T-2IP
TIHE [ Detete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11.” | hereby certity that the information suppied 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 signatuge shall have the, o legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee e i rt as requirad by Chapter 808, Florida Statutes.

= I M

D NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daylime Phose #




