| | FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000007484 04-30-2004 90071 023 ****¥50.00
1. Entity Name
NEUROSCIENCE CONSULTANTS, LLC
Principal Place of Businass ' Mailing Addrass
201 SCUTH BISCAYNE BLVD., STE, 3000 207 SOUTH BISCAYNE BLVD., STE. 3000
MIAMI, FL 33131 . MIAMI, FL 33131
R R AL Ae
3625 NW 82 Avenue 3625 NW 82 Avenue
STSI'TAPL #, etc. S]t_JBe_?Apl. #, elc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
Miami, FLorida 33140 Miami, Florida 542107535 Not Applicable
;g 1166 Country 23'93 166 Country 5. Certificate of Status Desired 0 gg.gglﬁ:idc:!ionql
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name
B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD., STE. 3000 Strest Address (P.O. Box Numbar is Net Acceptable)
MIAMI, FL 33131

City FL ] Zip Code
8., The abovg named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obllgatlcns oﬁegmtered agent . .

Caew
SIGNATURE : %
Sugnamre lyped of printed nama of registered agent and hite if applicabia. (NOTE: Registered Agent signalure requined when reinstating)

Filing Feeis $50.00
. Due by May 1, 2004

,7 9. - . MANAG(NG MEMEERS / MANAGERS 10, ADDITIONS/CHANGES

me -t | MGR e XA Delese TIMLE MM [ Change  EXAddition
NME: | HERSKOWATZ, ALLAN MD R R Dr. Timothy Grant
_| STREET ADDRESS 201 SOUTH BISCAYNE BLVD., STE. 3000 STREET ADORESS 201 S. Biscavne Blvd Suite 3000
1 oom-st-zp .. | MiAMI, FL 3 A Ciry-57-2P . ) e 3313 '
T B ' 3 etete ™me I\&[WM r—Flors e ClChenge  KJ Addition
. KAME L NAME
STREET ADDRESS o STREETARORESS | 1y t7{ mbor Faradji ;
CITY-ST-21P AR CITY-57-2p o I, fﬁ
:::E O Detete ::; MM ClChange {1 Addition '
STREET ADORESS smestaopress | DY - Bruce Kohrman
CITY-51-2iF CITY-5T-21P Same as above )
TLE 5 Detete Tme MM [Jcoange ] Aadition
NAME NAME
. Bernard Gran:

STREET ADDAESS STREET ADORESS Dr £ 7
CIY-ST-21P CITY-ST. 2P Same as above
TITLE 3 Dalete TLE MM {3 chaage R Acdilion
NAME HAME Dr. John Albornoz
STREET ADDRESS STREET ADDARESS abov
CITY-ST-ZP CTy-3T-2P Same as e
Tine {7 Detete TIMLE MM CJchenge KD Addition
e ’ NAME .br. Pedro Cardich
STREET ADDAESS STREETADDRESS | same as above
CITY-S7-2IP A CITY-§7-2P

. | hareby certity that the information supg J . IEWis filing does not qualify for the sxemption stated in Section 112.07(3)i), Perida Statutes. | further certify that the informaticn

indicated on this report is true and agEefEand that my signature shall have the sama Iegal effect as if made under oath; that | am a managing member or manager cf the

lirnited liability company or therrs en stes empowered to execute this report as required by Chapter 608, Flerida Statutes.

- -
SIGNATURE: N Y-8 -0y Sos LLELs0ol
SIGNATURE AND TYPED OR PHlNTED HAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phona #




-

o , -
AH S orrvar) 2 F 1.0 B0000 T 5

Continuation of 10,

Title: MM Do ""'QAO

Name: . Dr. Victor

Street )

Address : 201 s. Biscayne Blvd.
Suite 3000

Miami, Florida 33131

TrHe mQr s CO0

/UGM-L L.Q,unz/ E pCL\JL‘)(
Pehs AW §1 Avennt
1% KV ¢
Miocwily FL 36t

X Addition

* M}’#\;’M



