2003 LIMITED LIABILITY COMPANY Abpr 281,712165;) 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ngNEmEAENT # L01 0000061 33 04-28-2003 90078 042 ****50.00
HAMMESFAHR NEUROLOGICAL INSTITUTE, LLC
Principal Place of Business Mailing Address e
600 DRUID ROAD EAST 500 DRUID ROAD EAST
CLEARWATER FL 33756-3912 CLEARWATER FL 337563912
s s EEA AR MGT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3761466 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Slatus Desired a ?i‘ggqlﬁ?:;ti""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ' - - —— T e i T e - "Name'“‘ﬂ"' | = .- - = — L ]
HAMMESFAHR, WILLIAM M MD
600 DRUID ROAD EAST Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33756-3912
City ) Zip Cede

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

d when reinstatindy #* DATE

(NOTE: Registerad Agent signature n

7, FILE NOW!!! FEE IS($50.00
Make Check Payable to Fiorida Department of State

Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE P [ Delete TITLE H_ ’4 H. ﬂ X change [ Addition | &
- o
e HAMMESFAHE, WILLAM e ANMMERFS y WL s
21'::5; T.qc;:n:Ess 16110 FIFTH STREET EAST z:::HTﬁD;:ESS SLLIAS G- é?
Im-5T- REDINGTON BEACH FL 33708 -ST- &
ME . ) O Delete TME ’g Change [ Addition | &€
(&
e HEMMESFAHE, GINA P e H’FHY‘ ]:m.tﬁ G
sTReeT ADORESS | 16110 FIFTH STREET EAST STREET ADDRESS
ciry-t-2Ip REDINGTON BEACH FL 33708 ciTy-sT-2IP
TILE : _ 1 pelete TITLE [ Change [ Addition
-~ = - - - . - - - . e m— - _AW o -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-2IP
TITLE [ Delete TITLE . [JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-ZP
TILE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the ¢, ption 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 shall have th e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empgwered to exscute thi T as required by Chapter 608, Florida Statutes.

SIGNATURE: Tl 4]

SIGNATURE AND TYPED }ﬁtme OF SIGNING luyﬁmc MEMBER, MANAGER, OR AUTHORIZED REERESENTATVE  — _bfs Daytims Phone #




