2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ... ,, May 19,2004 8:00 am

DOCUMENT # L03000001378 = - Secretary of State
1. Entity Name 05-03-2004 90110 003 ****50.00
NORTH PALM NEUROSURGERY,PL. -~ .
Principal Place of Business Mailing Address
3370 BURNS ROAD, SUITE 200 - 3370 BURNS ROAD, SUITE 200
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 08 B t B
e IIIIUIHIMIKIIHMIINMIIMIIII?IINIMIIMIIIHI)IIHHlIIl
Suite. Apt, #. etc. Suite, Apt. #, etc. MOORE" CR2E083 {11/03)
City & State Ciry & Sts.ne . 4. FEI Number Applied For
R 5& - L]‘S 2"3"/ 3 ka Not Applicable
Zp Country p Country 5. Cenificate of Staws Desired [ ?ei ggqm""“a'
6. Name and Address o! Curront Registered Agent : 7. Name'and Address of New Registered Agant ™ — -}
= Name - — - . e = -
i é'%gggé%%ﬁ%&mwsmm,.SUlTE 201- | SserAddrses (.0 Box Number 5 Mot Acsemabe)
PALM BEACH GARDENS FL 33410
: City FL I Zip Code

8. J‘he above named entily submits this statement for the purpose of changing its registered oftice or registared agent. ar botn, in the State of Florida. | am tamiliar with, and accept
tne obligations of registered agent.

IGNATUR

SiG URE e, byhed of Drntsd name of réghsiered agemn anG tiue & apphcable. (NOTE: Regisiernc AGEn £Ona! v raqured when nmwng) DATE

9. MANAGING MEMBEFISIMANAGEHS ADDITIONS / CHANGES

mE He s G‘:umg Ar ipnsdin? O odee Ol Change L] Addition
N vaogb 2k Lol Qetf 16nc

STREET ADDRESS STREET ADDRESS

Eity- S1-29 dupiter de. 33 CITY-S1-2P

TME ' O pelete TIRE Ochange [ Addilion
NAME NAME

STREET ADDRESS . - STREET ADDRESS . - Cem e P

omy-51- 1P CTY-ST-2P

TIME ) [ Delete THLE DOlchange [ Aadition
HAME w- o« .- f e — - — . -~ - ~ —

STREET ADDRESS STREET ADDRESS

CTY-SE-UP . ) _|| cmv-sv-zp .

™mE O3 oetere ~ “TME ‘ {JChange [ Addition
NAME HAME

SIREEN ADORESS STREET AODRESS

CHrY-57-2P CY-5T-ZiP

TE . {3 Detete e : [dchange [ Addition
NAME NAME

STREET ADCRESS STREET AUDRESS

CiTy-57- 2P 7 CITY-ST-2P

TME - [ Delete L - [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CAY-ST-2IP

11. | hereby centify that the information suppliad with thss filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effact as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver, Sstee empowered (o exacute this report as required by Chapter 608, Florida Statutes,

4/11@ (5b1) 6AT-7855

SIGNATURE:

EANI"I'VFED o8 bmr? uﬁor SIGNING mm MEMBER, NANAGER, OR AUTHOMZED REPRESENTATIVE Caytine Phone



