2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

... FILED

DOCUMENT # L02000017491

Jul 18, 2005 08:00 AM

1. Entity Name

Secretary of State
AMERICAN NEUROLOGICAL ASSOCIATES, LLC

Mailing Address

5912 BEACH BLVD
- JACKSONVILLE FL 32207

Principai Place of Business

5812 BEACH BLVD
JACKSONVILLE FL 82207

|

A

Il

2. Principal Place of Business 3. Mailing Address I‘ “lll‘ m \Ill
Suite, Apt. #, efc. Suite, Apt. #, elc, 15t MOORE CR2E0BS (10/04) o .
City & State - City & State S 4, FEINumber Applied For

41-2051112 Not Applicable
Zp Countyy Zie Country 5. Certifcate of Starus Desied [ $9-00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent T
) B Name ) T S

RAYNE, KEITH

8920 HECKSCHER DR Street Address {P.O. Bax Number is Not Acceptable)

FT. GEROGE ISLAND FL 32226

City Zip Code

FL |

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am famillar with, and accept
the obligaticns of registered agsnt.

SIGNATURE Sgratute, vped o prmled name of regrsterad agant and Litte I appticable INTE Regisiorsd Agert signalure requf-réd'whan r-fns"t;mﬁgf_ ——— - DATE -
FILE NOW!! FEEIS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 1a. ADDITIONS fCHANGES
TILE MGRM ] pelete TILE o [ Change [ Addition
NAME VESTAL, ROBERT NAME F74
SIRELETADDRESS | 8920 HECKSHER DR STREET ADDRESS ﬂ?f%'gggg%égig}-ﬂm =L 00
arr-si-2F | JACKSONVILLE FL Ciiv-51-2P : 2 A0
e MGRM " [ Delele nne T I Change  [J Addition
NAME OLEVNIK, JOHN HAME
SIREETAGDRESS | PO BOX 54640 SIREET ADDRFSS
cly-sl-ze | JACKSONVILLE FL 32245 | CIFY-S1-21P
Lk MGRM ) I Delete 1L [ change [ Acdilion
NAME RAYNE, KEITH NAMF
STREFT ADDRESS 165812 BEACH BLVD STREET ADDRFSS
C-S-2 | JACKSONVILLE FL 32207 CIY-ST- 2P
L MGRM O Delele HILE {1 Change [ Addition
NAME SHOCKLEY, PATRICHA NAME
STRECTADDRESS 11130 LINKSIDE CT SIREFT ADDRESS
CiTy-si-2p ATLANTIC BEACH FL 32233 Cify-51-7P
RILE O Delets L O Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-71p CIY-ST-JIp
TILE 7 Datete e S C7change (] Addifion
NAME MAME
STREET ADDRFSS STREET ADDRESS
CILY- §1-2iF ﬂ CIFY-ST-2F

11, [ hereby certily that the information plppiéd with this filing does not qualiy for the exemption stated in Section | 13.07(3)(), Florida Statutes. | further certify that the information
mdicated on this repert js true ang/Accifate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability company or the rgfeiver or trustee empgwered to execute this repert as required by Chapter 808, Florida Statutes.

7;5,.3/”; %3

SIGNATURE:

——
IGNATURE. AND TYPED OR PRINTED NAME OF SIGNIN

GING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qaytme Pheno &




