2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FlLEL
DOCUMENT # 02000026746 S CRETARY OF STATE o
1. Entity Name ’ BN[S!ON oF CORP
THE MEMORY CLINIC, L.L.C.
03SEP 29 MM & 33
Principal Place of Business : Mailing Address 0 0
1101 S. TAMIAMI TRAIL. UNIT 208 1101 S. TAMIAM! TRAIL. UNIT 208
VENICE FL 34285 VENICE FL 34285
s TR O
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHEGK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
Not Applicable
4 e Country | o |Gy 5. Certificate of Status Desired [ ?ese'ggq Lﬁg‘gﬂ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHATNAGAR, VINOD K M.D.
1101 S. TAMIAMI TRAIL, UNIT 208 Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34285 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
I i i instati DATE

Signaturs, typed or printad name of registerad agent and title if applicable, {NOTE: Ragistared Agent signature required when reinstating)

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 7 Delete e § TN ﬁcnange (] Addition
NAME BHATNAGAR, VINOD K NAME \SU('\DA G

STHEET ADDRESS | 1285 BAYSHORE DRIVE STREET ADDRESS | Y\, 0 % '—'& 2.08

CIry-51-21P ENGLEWOOD FL 34223 CITY-ST-7IP Eé\_\j

TLE [ Delate TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P } , . | ov-stze L o .

TLE O belete TITLE o A= i T CJchange [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP ) )

TITLE [J pelete TITE [ changgs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TiTLE 1 Delete TITLE S0 195 WaH>Y [J Change [ Adalition
NAME ) NAME

STREET ADDRESS STREET ADORESS 0‘-{/ 30/03 10 [ 50 0 zL{

CITY-ST-2P CITY-§7-7IP

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

11. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true af{d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rékeiver or rustee gmpowered to execyite this report as required by Chapter 808, Florida Statutes.

SIGNATURE: | SUARTASI pEX e ran_ ~  A-1.0-0d QLX\'WQ‘%/\&

SIGNATURE AND'I'VPED OR PRINTED NAME OF SIGNING M.INAGING MEMBER, HANWR *THOR&D REPRESENTATIVE Date Daytime Phone #

0020278

CR2E083 (4/03)



