2006 LIMITED LIABILITY COMPANY | .
ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000016828 Apr 21, 2006 08:00 AM
1. Eniity Narme Secretary of State

f..EL?CP‘ WEBER, M.D. NEUROSURGERY CONSULTANTS, :

t
t

E 0

Pringipal Place of Business Maiing Address i S
548 VIAGINIA STREET 64€ YIRGINIA STREET : ! .
SUITE 701 SUITE 701 o '
DUNEDIN FL 34698 DUNEDIN FL 34698
Us us
2. Prncipal Place of Busingss 3. Mailing Address - ! i :
Suite, Apt. #, etc. Suite, ApL. #, Bic. J 15t MOORE CH2E083 {10/05)
City & Sane Cily & State J 4. FEINumboer 810559627 T JAeetied For
; o1 | INotagpiea:
Zlp Counuy Zip Cauntey 5. Certificate of Status Oesired E O 2&56331 Lf;f;gﬁ“““
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registerod Agent
mame ! i ]
1 '
STEIN, HENRY A ESQ ’ . — f -
1607 DR ML KING JR (9 5T N) Street Adciess {P.O. Box Numbe3 i5 Mot Accep‘abfe]l
SAINT PETERSBURG FL 33704 E ! i
Cily { i ; FL l Ziy Code

8. The above named entity subrmis this statement for the purpess of changing s regustered office of rdgistered agent, ar bath, it the State of Florida. t am familiar with, ard acy. .
the obligations of registered agent. * 1

'

SIGNATURE

TQfature, bk 01 G nane of regsiarad agent mﬁ!:ﬂe 4 Appiatne, 7 (NOTE Ragistered Agerl ayiidive geqwed when rerrsiatrg) i ' DATE
L FILE NOWHL FEE IS $80.00, ] '
Wiake Check Payable jo Filida Department :
[REERE Due By May 1,2006 . :
(8 T TTMANAGING MEMBERS) MANAGERS | 10, - ~ ACGITIONS!CHANGES .

TRE IMGR . 3 petete TILE ‘ f O Change At
NARE WEBER, JED P M.D. NAME. \ :
STRELT A0ORESS | B4 VIRGINIA ST STE 701 STREE] ADDRESS . UB0000524558
ov-si-2¢ |DUNEDIN FL 24698 : oITe-g1-2 05/03/706-86113-011 50.00
T CF petete mE ; i Otharge D&
NAME v Y e '
STRECT ADDRESS STREEL ADORESY : ;
CSTY-ST-2IP £iTy-51-2IP ) !
TRE O vetete FME : ‘ O Change [t
NAME NAME . :
SIREET ADDNESS STREET ADDRESS : - \
CHY-§1- 2P CHtY-5¢- o ' ;
TE O velete e : ! Othange DA
HAME NALE i
STRCET ADDALSS STREET ADDRLSS
CiTY-ST-21P EliY-5T-2P ) ‘
PILE T3 etete TILE ) i O Changb RGNS
NAME HANE i
STREET ADORESS SIREET AGTRESS f
CIrY-S1-2i7 cHy-§T-P : )
3 3 Detere RE . | DOthange  [JA
HAME HAME : '
STREET ADBRESS STREEY AQDRESS ; i
EI7Y-S1-I9 CHY- §7- 2P i

11, | heraby cengty that the information
mdicated on g report is toue
{imited Habiity company or

!

W 8 fiting daes aal quatify tor the exemptions cgntained in Section 119, Florida Statutes. li!urlher cortify that the nloimai.
ccurate and Jhal my signature shall have the same legal effert as if made under palh; that § am a managing member of manager o i
recaiver ar rusiel empawared 10 execule tis report as reguired by Chapler 508, Fiorida Statutes. ;

'
i
: !
'
s

SIGNATURE: _:




