~ 2007 LIMITED LIABILITY COMPANY
Nt ANNUAL REPORT (AR) FILED

1 A
DOCUMENT # LO3000001378 - Feb 02, 2007 08:00 AM
1. Enbly MNa
ry e Secretary of State
NORTH PALM NEUROSURGERY, P.L.
Principat E’i;c—ei Businoss Mailing Aééréés
3370 BURNS ROAD, SUITE 200 3370 BURNS ROAD, SUITE 200
e T
2. Frincipal Place of Business - No P.O. Box # | 3, Mailing Address
Suito, Apt & olo, Suite, Apl #.clo. 1st MOORE CR2E0B3 (10/06)
Cily & Slato ] Ciy & Siae 4. FEI Number || ~eplicd Fer
36-4523437 Not Applicat!
e Cauntry Zie Country 5. Certilicale of Slatus Dosirod | gi'gg‘;ﬁ:;nmﬁ
6. Mame and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent '
MName
?"!E:IB_SG‘GEFS’EBI%QIE\J%}T%MF ARMS ROAD. SUITE 201 Street Addrass (P.O Box Numbor is Not Accoplable) a
PALM BEACH GARDENS FL 33410 ' -
City FL7| ZipCode

| 8. The above named cnily submits tus stalomaont for the purpose of changing is registered offico ar regisiorad agonl, or beth, in the State of Flerida, 1am Taritiar with, and aéccf;
the obligations of registored agonl

SIGNATURE _ —_ _
Sknature, typod of prinfed Rame of regmsterad agenl and Life ¢ aophcable, (NOTE Regstered Agant signatura requred when remsialng] DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g MANAGING MEMBERS/ MANAGERS R i ADDITIONS/CHANGES T
LB P 3 Delete e Ol Change [ A
HAME GOMEZ, HELDG JR HAME -
S[AELTADDRESS | 7109 EAGLE TERRACE St LADIRLSS i - ﬁﬁ%ﬂl}l}bi ?83{1
oy stAr WEST PALM BEACH FL 33412 vy s/ 027 i]?"SQQS"%”BiS 5108
i 3 detcte i 1 Cliange o
NAME NAMI
SIEEE T ADDRESS SUHEETADDRESS
[HEE BT o vITY 8t AP
T ' [ putere flilt - [l change [ At
HALL Nkl
STHALLT ABDRESS SHETTARDRESS
ClFY S P uliy »f 4¥
s T Deleln I3t ) CIomange ] Al
HALE BANE
SIRHE | ADDRESS SIRETADDIE 85
oy sl ae CUY &1 a0
T - Dlowee e [3J Change [ adii
HANE HARE
SIMLET ADDRESS SHEEADBRESS
cHy AP vHY S AP
it Oodee  § mu Dlchange [ A
NARE NAME
STRECE ADDALSS SIEEADDRESS
City -850 2P R SE- 2P

11. | hereby certify that the informalion supplied with this filing docs not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that tho informatien
indicated on this report is true and accurate and that my signature shall have the same logal offect as if made under calh, that | am a managing momber or manager of the
limiled liabilily company or the roccoiver erjrustce empowered 1o exccute this report as required by Chapler 608, Florida Statutes.

Hewoh Eaprey (2]07 (a6 6311855

SIGNATURE:

SWGHATURE ANDITYPLD OR PRINTED




