2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000016828 Feb 26,2007 08:00 AT
1. Entity Namo S
ecretary of State

JED P. WEBER, M.D, NEUHOSURGERY CONSULTANTS, - l‘y
LLC
Principal Placc of Business o ! Mailing Addross
646 VIRGINIA STREET - 646 VIRGINIA STREET :
SUITE 701, ° SUITE 701 -
-DUNEDIN FL 34698 ’ DUNEDIN FL 34698
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, cte. Suile. Apl. #, elc. 1st MOORE CR2E083 {10/06)

Cily & Slale Cily & Slale 4, FEi Numbor Appilicd For

81-0559627 Not Applicable
Zip Country ap Cognlry §. Certilicate of Status Desired O $5'00 Addmanal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

STEIN, HENRY A ESQ
1607 DR ML KING JR (9 ST N)
SAINT PETERSBURG FL 33704

Strecl Address (P C. Box Number is Noi Acceptable)

Ciy FL Zip Code

8. The abovo namad enlily submits this slalement lor the purposo of changing ils registered cllice or registered agent, or bolh. in the State of Florida. | am lamiliar with, and accepl
Ihe obligalions of regislered agent

SIGNATURE
Sunnlure, lypec or ponled name ot regslered ogent andg ulle 4 apphcakile {NOTE: Regrsiered Aganl smynalure requded whan reustating} DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State |
..Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGR 1 Delete Tt ' I crange (O] Addition
NAMI WEBER, JEC P M.D. NAMI vl NG A5 %
SIET ADDIY 88 ST ADDRESS — -
e 646 VIRGINIA ST STE 701 .A {13, Ul.r"”r' ”043_‘_”1;1 55, 0
chy-si-ap DUNEDIN FL 34698 ciry-si-2Ip
Tt [ petere il [ change [ Addition
NAME HAMI
SIFH T ADDI 5% STRITTADDH 8%
CIy-51-21P CITY-81- 21
i 1 Delete T [ Change  [C] Addilion
RAMI NAME
SIRLL ADDIY 58 SIRFE] ADDII 85
ClY-s1-2 - Cnv-sl- -
i O oelere TITtE O change  [J Addilion
NAMI NAME
SIHCEL ARDTESS SR A &5
Cly-sk-ap CIY-SI- 710
i O Delete Ll O change [ Additien
NAMI® NAMI -
SIRIL AR 58 ] SIREFEADOR 88
CIY-$1-21P ClyY-s1- 7
Tt 1 Delele THLE [ Change [ Adaition
NAME NAME
SIHTE T ADORESS SIRILIARDRFSS
CIY-$1- 2P CITY-$1- 2P

11. | hereby corlify that the informalion su
indicaled on this report is true and
limited liabitity company or the re

alify Tor the oxemptions conlained in Section 119, Florida Statutes. | furlher certify that the information
all have the samoe legal effect as if made under oaih; thal | am a managing memboer or manager of the
ecutn this roport as roguired by Chaptor 608, Florida Slatutes

SIGNATURE:

PN
BIGNATURE AND TYPED QR PRI D NAME OF SIGNING MAN;T.‘-!NG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Oale Daywne Phone #
R




