FILED

May 02, 2005 8:00 am
2005 LIMITER SASEIORSOMPANY Secretary of Siate

_O7- ok ke ok
DOCUMENT # L02000012633 03-02-2005 90376 001 7750.00
1. Entity Name
ORANGE PARK NEUROLOGICAL BUILDING, L.L.C.
Principal Place of Busingss Mailing Address ‘Uﬂqu 2@
1895 KINGSLEY AVENUE, STE 903 2221 SEGOVIA AVENUE
ORANGE PARK, FL 32073 IACKSONVILLE, FL 32217
R s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2370853 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O ?ese'ggﬁfed(',ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Nama
MUZAURIETA, AURELLO
2221 SEGOVIA AVENUE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and tizle it applicabie {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TLE MGRM ] Delete TITLE [ Change [ Addition
NAME MUZAURIETA, AURELIC A NAME
STREET ADDRESS | 2221 SEGOVIA AVENUE STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-ZIP
jut: MCRM /M AV ERA O etete e D) Crange [ Adition
NAME MAQUER, VICTOR A MD NAME
STREETADDRESS | 1895 KINGSLEY AVENUE, STE 903 STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY - 8T-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Dalete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustes empowered to execute this report as required by Chapter B0B, Florida Statutes. 63 l. 26 6 ?

SIGNATURE: /7/ . 72»»@-———/ Aerkelio A 7Muzavietn @ed)

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING mﬂNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

A



