/2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000008040

1. Entty Nameg

NEUROLOGICAL CARE CENTER, LLC

Pnncipai Place of Business
2738 UNIVERSITY BLVD. WEST

Mailing Address
2736 UNIVERSITY BLVD. WEST

FILED -
Mar 02, 2004 08:00 AM
Secretary of State

JACKSONVILLE FL 32217 JACKSONVILLE FL 22217
2 P”nmpaz Fiace of Business | ‘3- Mamng-;Qddress T | I ‘II“l“ , |Im Ilm | II lll Im llw Illg lm m Ill‘
Suite, Apt. &, elc. Suite, Apt. #, sic, MOORE CR2E083 {11/03)
Cey & State City & Stale 4, FEf Number Applied ;or °
. ) 59-3725058 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $5'00 ﬁfdditlona!
Fes Required
6. Nams and Address of Current Hegistered Agent 7._Name and Address of New Registeted Agent .
Name
GAMA, CARLOS HMD - - —— - —e—s
2736 UNIVERSITY BLVD. WEST Strest Address (P.0. Box Number is Not Acceptabie) N
JACKSONVILLE FL 32217 = ' *
Ciy FL Zip Coden

8. The above named entity submits this staiement for the purgose of changung its registered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accept
the obtgations of registered agent.

SIGNATURE . e e . b R

Sgnature, typed or prinled namg cl (e’g!a{axadmmq tive nf ap;!taoanie” . _ {NOTE ‘B_eg\sgggc Agent SYNBIYE roquied When renstaung; . DATE . o=

FILE NOW1I! FEE {S $50.00
Make Check Payable to Florida Department of State’
" Due By May 1, 2004

i MANAGING MEMBEHS;MANAGER$ R L. §F 10 ADDITIONS fCHANGES . \ s
TLE MGRD 73 Detete TITLE TChange [} Acdition
NAME GAMA, CARLOS H NAME
STRETT ADDRESS | 2736 UNIVERSITY BLVD W #3 STREET ADCRESS q UOT0G00 73600
CITY-ST-2iF JACKSONVILLE FI 32217 LTY-5T- 2P 3?52;1]4_%8{;%3 Dg-a SB BU
e L7 elete T [CIchange 33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -51-2P _ QY -5T-71P o
e 1 Detete ME Dichege T Addition
NAME NAME
STREFT ADDRESS STREET ADURESS
SN 51 2P Giry-§T- 7 R
TIE [ oelete THE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 719 CITY- §T-2IF . 1
THLE 3 Detete l THLE Dichange [ Addibon
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-1iP ‘ B LiTY-57- 2 -
HRE 3 oelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTe-5T-Te £ITY-§1-2IF

11. | hereby certify that the information supphed with lh:s fiing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statu!es i further certify that the mfcrmatlon
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
hmited liability cornpany or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; At B ﬂ a/a:aéu

MWHEWED O PRIRTED HAME OF BIGNING MANAGING MEMSER, MANAGER, Qﬂ AUTHORIZED REPRESENTATIVE Da!e

Qo4 Q3 €570

Cwyime Phong ¥




