| FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L01000017295 Secretary of State
' 01-24-2005 90106 024 ****50.00

1. Entity Name

CENTER FOR NEUROSCIENCE, PL

Principal Place of Business Mailing Addiress
16244 5. MILITARY TRAIL PO BOX 880414

SUITE 650 BOCA RATON, FL 33488 | 2000 3{;27

BOCA RATON, FL 33484

F e AL GO AR O R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192005 Chg -LLC CR2EB3 (10/03)
City & State City & State 4, FEI Number Applied For
])C,Z. QIQY B@ﬂ&/\ FL " 65-1142797 Not Applicable
zp 7-? ﬁ il e Couniry 5. Certificate of Status Desired O $5'00 Additional
55 f( AZ Vs Be_ﬂd\ ’ S Fee Required
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent . . .. -
' Name
SIDDIQUE, M. FARHAN M.D.
16244 S. MILITARY TR. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 650
DELRAY BEACH, FL. 33484
City ' FL | ZpCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad o printed name of 1egisterad agent and tith if appliceble. {NOTE: Registerad Agent signatura required when reinsiating} OATE

Fil Foeo Is $50.00 Maka check payable to

Due May 1, 2005 Florida Department of State
9. ~ MANAGING MEMBEHSIMANAGERS. 10. ADDITIONS /CHANGES
THLE MGR ] Detete TILE [l Change £ Addition
NAME SIDDIQUI, M. FARHAN NAME :
STREET ADDRESS | PO BOX 880414 STREET ADDRESS
CITY-§7-2P BOCA RATON, FL. 33488 CITY-ST-2P .
TTLE 3 Detete TLE B3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P . CATY-ST-2IP oo
THLE O Delete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS | ~mr- s+ e o Ramasen - R CCTREET ADDRESS |7 e - —e o e T
CITY-5T-2P CITY-ST-ZIP )
TITLE [ pelete TME [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 pelete § Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP _
TILE - [ Delete TIMLE . [ Change [ Addition
NAME . NAME
STREET ADDRE , ) STREETADDRESS | . . _ . - . .
oY -ST-2P o ) CITY-ST-2P .

11. 1 hereby centity that the information supplied 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 repor is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing-member oF ranager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requiired by Chapter 608, Florida Statutes.

L

SIGNATUJ}IE:

NATURE ARD TYPED OR PRINTED MAME OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Daytime Phone #




