2004 LI_‘MITE‘D LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 08, 2004 8:00 am
DOCUMENT # L02000017491 T Secretary of State

1. Entity Name ,
AMERICAN NEUROLOGICAL ASSOCIATES, LLC 07-08-2004 90011 00T *#750.00

"

Principal Place of Business.'i . : - _ Mailing Address
5912 BEACH BLVD i ! ’ 5912 BEACH BLVD T e v v w
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suite, Apt. # etC. \ Suite, Apt. #, etc. MOORE CR2E082 (11/03)

City & State . City & State 4, FEtNumber Applied For

41-2051112 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $5.00 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e i -

gggONE’EgEggH E'R DR - Street Address (P.O. Box Number is Not Acceptable)
'FT. GEROGE ISLAND FL 32226

i City FL [ 2P Coce

8. The above named entity subrnits 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 ageft.

]

SIGNATURE : e "

- Signature, yped o printed name af registereq agent and nitte f applicabta. (NOTE: Registereg Agent s-gnalur]@r qusré?h}nsn reinsatng} DATE

; E/15/$50.00/

9. . IMANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM U betete ME [ Change ] Addition
HAME / | VESTAL, ROBERT NAME
STREET ADDRESS 8920 HECKSHER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TILE MGRM ! (] Derete TITE O change [ Addilion
NAME OLEVNIK, JOHN NAME
STREET ADORESS PO BOX 54640 : STREET ADDRESS
CITY-ST-2P | JACKSONVILLE FL 32245 CITY-ST-2IP
TME MGRM ; [ elete E O change [ Addition
NAME . |RAYNE, KEITH . . e -- NAME e . — -
STREET ADDRESS | 5912 BEACH BLVD STREET ADDRESS
CIY-51-2P | JACKSONVILLE FL 32207 £mv-S7-2f
TITLE MGRM {7 Delete TIMLE [ Change  [J Addition
NAME SHOCKLEY, PATRICIA NAME
STREET ADDRESS | 1130 LINKSIDE CT STREET ADDRESS
cre-st-zie - |ATLANTIC BEACH FL 32233 ‘ CHTY-§7-ZIP
TE o Toelete [ e O change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-$T-2P
THLE : O Delete HE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS -
CITY-ST-21P ‘ CITY-ST-21P

11. | hereby centify that the informati
indicated on this report is true
limited liability company or {

upplied with this filing does not gualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
and that signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wered 1o execute this report as required by Chapter 608, Florida Szatutes,r

"//30/0‘/ D0y 20/4Y

Dale Dayime Phane #

SIGNATURE:

SIGNATURE AND TYRED OR}‘IINTED NAME DKSIG»‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7




