2003 LIMITED LIABILITY COMPANY Jun ZO,F%{)J(])%DS:OO am

'UNIFORM BUSINESS REPORT (U n)
DOCUMENT # L02000017491 B

1. Entity Name

AMERICAN NEUROLOGICAL ASSOCIATES, LLC

Secretary of State

06-20-2003 20001 011 ****50.00

Principal Place of Business Mailing Address - -
8920 HECKSCHER OR. 8900 HECKSCHER DR. i P et m
FT. GEROGE ISLAND FL 32226 FT. GEROGE ISLAND FL 32226 o :
2, Principal Place of Business 3. Mailing Address
5912, BEACH BLVD 5912 BepeH BLVD |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City &E:;\‘t City & State B 4. FEI Number Applied For
D—Af_ onNvi l(ﬂ A kSN ”f_ 5 o ’*’J-— P2 L RERSN Net Applicable
222—07 ;cg:; ) ggw-? ﬁjﬂh 5. Certiicate of Status Desied [ §e5e ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- wems Name — - . P
RAYNE, KEITH
8920 HECKSCHER DR. Street Address (P.C. Box Number is Not Actceptable)
FT. GEROGE ISLAND FL 32226
City FL 1 Zip Code ]

8. The above narned entity submits 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 agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE ! [ pelete TITLE [ change  [] Addition
NAME ZT’Q KAME
STHEET ADDRESS ngﬂ H er P . STREET ADDRESS
arestwe | Shckrowiv e FI A CITY-ST-2IP
TILE MANAL ER. C frdf 1 T Detete TITLE [Ochange [T Addition
NAME “Tohy Olevpr NAME
STREET ADDRESS [, 0« BOX S 4464 2 STREET ADDRESS
onv-size | Jhcksowville | EL. 23245 £ITY-5T-2P _
TITLE MAPRLEN M G RM _ [ calete TMLE B . [ Change [ Addition |
NAME KEmH B NAME
STREET ADDRESS (5 13, HEALH Mub STREET ADDRESS
ov-stze | JAcksomville | FL. 32207 GITY-5T 2P |
TITLE MANAGETL fMGILM U Delete TITLE [ Change  [C] Addition
NAME PATRICIA Sho ck.lt\{ NAME
streer aooress | 1190 Lankesede OF, STREET ADDRESS
CHTY-ST-2P Hiantic. BLEACH, fi. 3223% CITY-ST-2IP
TITLE o o O Delete e [ thange {7 Addition
NAME NAME ’ v
STREET ADDRESS . - - STREET ADDRESS
CITY-5T-21P ' : CITY-5T-21P .
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-7IP |

11. | hereby certity that the infarmatigy supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true affdf accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company of theAegeiverfr trugiee emigwered 1o execute this report as required by Chapter 608, Florida Statutes.

A mE BET L T 9431/0? QoY 9621249

0 EKOfPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal!a Daytime Prans #

SIGNATURE:

SIGNATURE AND

-

0046866

CR2E083 (10/02)



