2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

PngNEJmEAENT # L01 000008040 Secretary Of State
NEUROLOGICAL CARE CENTER, LLC
Princlpal Piace of Buginess Mailing Address
2736 UNIVERSITY BLVD, WEST 2736 UNIVERSITY BLVD, WEST
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
04132007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T Fopied ot
59-3725058 Not Applicable
8. Cerlificate of Status Desired §5.00 Additioriat
Fee Required

8. Name and Address of Current Reglstered Agent

GAMA, CARLOS H MD DO NOT WRITE

2736 UNIVERSITY BLVD. WEST

JACKSONVILLE, FL 32217 | IN THIS SPACE

B. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar witn, and accept
tha obligations of reglstered agent.

SIGNATURE
Signatura. [ypet o printed name of megisiered agent and Ltle if apphicabla {NOTE: Registored Agant signature required when raingtating) DATE
Filing Feo Is $50.00 HOOB00T 20049
Due by May 1, 2007 NS 01/0¢-80109-004 55,00
9. MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME GAMA, CARLOS H

STREET ADDRESS | 2736 UNIVERSITY BLVD W #3
CITY-ST-ZP JACKSONVILLE, FL 32217

TITLE
NAME
STREET ADDRESS : -
CiY-$1-28

TILE
NAME s

e DO NOT WRITE

— IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST1-7IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

TNE

HAME

STREET ADDRESS
CITY-ST7-21P

11. i hereby certify thal the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Frorida Slatutes. | further certify that the information
indicatad on 1his report is true and accurate and thal my signature shal! have the same legal effect as f made under cath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empoweread to exsecute this repent as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: f\J/{fw:) 4]13)07

BIGNATURE AND TYP&‘O!{ PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRERENTATIVE Date | Daytims Phona #

|
|
|




