' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055217

1. Entity Name

NEUROSURGERY & SPINE LAND COMPANY, L.L.C.

Principal Place of Business

5831 BEE RIDGE RD, STE 100
SARASOTA, FL 34233

Mailing Address

5831 BEE RIDGE RD, STE 100
SARASOTA, FL 34233

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apl. #. alc.

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90437 019 ****50.00

60031232

0O

03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1399952 Not Applicable
Zip Country Zip Counitry . . $5.00 Acditional
s, Certilicate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name

MOORE, JOHN L
200 SOUTH ORANGE AVE
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptabis)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATLIRE

Signature, Iypad of printed name of registered agent and title if apphcatle.

(NOTE: Regislerad Agent signature required whan reinstating)

DATE

Fillng Fee is $50.00

Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O petete TILE MG AM (O Change [ Addilion
KM MAYER, PETER L MD KAME Rdny L. Mosger and Jennker Mager
STREET ADDRESS | 5831 BEE RIDGE ROAD SUITE 100 siweerooness | HOS D gy Avene
ov-s1-2% | SARASOTA, FL 34233 avsize | Sevadetd, FL dd2d2
TIReE MGRM O Delete Tne HERM O chenge [ Acdition
NAME GLASSER, RYAN S MD NAME Felwe ManoganMendt (L C
STREET ADDRESS | 5831 BEE RIDGE ROAD SUITE 100 STREETADDRESS | )52 O3 oy ovirte By el
on-SP | SARASOTA, FL 34233 ervstar | OSPYR AU 3NZ2uq
THLE MGRM £ Delete TME MGRM [Jchenge [ Adition
RAME KNEGO, ROBERT S MD NAME Rovert £ ¥nego & Sirons trogo
STREET ALORESS | 5831 BEE RIDGE ROAD SUITE 100 sReETA0DRESS | 132 Sovveryte woed Sivd .
CITY-$T-2IP SARASOTA, FL 34233 CITY-ST-2P NOYoddd, FL 34275
TLE MGRM ] Delete TTLE MG RN [ Change 3 Addition
NAME FINE, ANDREW D MD NaME Fua Proprities LLC
STREET ADDRESS | 5831 BEE RIDGE ROAD SUITE 100 SReETADLESS | 57111 Berano Rd Soutin
CV-ST-ZIP | SARASOTA, FL 34233 orvsiap | Sexofode CL BH223
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete ILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI1-2IP

11. | heraby cerlily that the informaticn supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing memter or manager of the
limited liability company or the taceiver or trustea empowarad to execute this report as required by Chaptar 608, Florida Statutes.

212801

SIGNATURE: k%

o L

SIGNATURE JAD TYPED oR, Py(zw&s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVEY

Date Dayvme Phone #

Auy0p-513|

|



