FILED
2005 LIMITED LIABILITY COMPANY Sg[é 09, 2005 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT #LO 1.00001 2352 09-09-2005 90115 044 ****50.00

1. Entity Name
KENNETH A. NEIFELD, M.D,P.L.

Principal Place of Business Mailing Address
1099 5TH AVE NORTH 1099 5TH AVE NORTH
SUITE 220 SUITE 220
= = AR
07142005Neo Chg-LLC CRZ2E083 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3733396 Not Applicable

0 $5.00 Additional

. Cerlifi of i _
_| 3. Cenificate of Staius Desired Fee Required -

6. Name and Address of Current Registered Agent

E \ SQ
868 OND AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL. 33701 IN THIS SPACE

¥

-~

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent,

SIGNATURE !

Signature, lvpeﬁ' ponied name of regisiersd agent and e if appHcanie. INGTE. Repistered Agent signature requred when ranstating) DATE

Filing Fee i $50.00
Due by September 7, 2005

£y
2

9. . # MANAGING MEMBERS/MANAGERS
TIiLE MGRM 5,
NAME NEIFELD;’J:.(ENNETH AMD

STREET ADDRESS | 1099 5TH AVE NORTH
CITY-ST-2P ST PETERSBURG, FL 33705

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TIILE
NAME - _ -

avsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
QITY-81-2P

TITLE
NAME

STREET ADDRESS
CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an¢ accurate and that my signature shall 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 or trustee empowered to execula this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 Ledild 0 Kaane P4 4 Ne et A g{///of 727-820 7222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona ¢




