. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000001378
1. Entity Name FILED
NORTH PALM NEUROSURGERY, P.L. Aug 18,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3370 BURNS ROAD, SUITE 200 3370 BURNS ROAD, SUITE 200
DCTEA RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Sune, A[){. # etc 2nd MOORE CR2E083 (4!’08)
City & Slate Cry & Stale 4. FE! Number Applied For
36-4523437 Not Applicable
Zip C?OL”“W &p Country 5. Cenificate of Status Desired [ fei'g& l’;‘r’:;"“”a'
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
'{i‘lEé_a?)EFS’EgééEN%TWFAHMS ROAD. SUITE 201 Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

B. The anpve named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Finrida. | am familiar wath, and accept
Ihe nbligations of registered agent

SIGNATURE
Signature ypoa of prnled aama of ragisterod agant and rilo il appcable, {NOTE Registored Agen Sigraluce 1eganed wher remsiating) DATE
E 5.607.193(2)(b). F 5., aliows for the waiver of the $400.00
: : ; . Dope ol late fee By checking this box, the hmited hability
aple to ep: company certifies it di¢ nat receive prior notice. F
Du By,SepteE;BEr .3, 50081, | fe is $138.75
9. MANAGING MEMBERS  MANAGERS ADDITIONS  CHANGES 7
TITLE p I TiTLE . Change Additon
1 Detete I-D!.”.F j:.‘—u_lq.j [ 0 O

s | OMEZ, HELDO R e 08/ 18/03-20003-019 138.75
STREET ADORESS 7109 EAGLE TERRACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 ' CIry-s1-218
TILE [ pelete e [Jchange [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-7IP CHY-ST-2IP
TITLE 1 Delete THLE O cChange  [] Addition
NAME . ) HAME
STREET ADDRESS SIREET ADDRESS
CTY-8T-7IP CHY-8T-2iP
TITLE [ petere TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZIP . CiY-51-71F
TITE O petese TITLE O change [ Adcinon
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-ZIF CITY-S1. 211
TTE [ pelete TILE [ Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIFY-Sr-21r

11. | hereby cedily that the information supplied with this filing does not qualify for the sxemplions contained in Chapter 113, Florida Staiutes. | further certify that the information
indicaied on this report is rue and accurate a gt my signature shall have the same legal effect ag if made under oath; Ihat 1 am a managing member or manager of the
imi fabuli i aowered 10 executs this renon as required by Chaptar 808, Florda Statutes.

SIGNATURE: Heido Goner ’3 //3/&! $b)-6A 77555

SIGNATURE AND TYPED OR PRINTED MAME[OF $1GNING MANAGING MEMSER, MANAGER, OF AUTHORIZED REPRESENFATIVE Daylira Pesa




