2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 21, 2005 8:00 am

Secretary of State

DOCUMENT #L04000063779
1. Enity Name 07-21-2005 90010 038 ****50.00
GP NEUROLOGIC TESTING LLC
Principal Place of Business Mailing Address .
105 KIANA OR 105 KIANA DR <UUb3JoG
BRANDON, FL 3351 BRANDON, FL 33511
xS v TR

Suite, Apt. #, etc, Suite, Apt. #, etc, 07182005 Chg-LLC CR2E083 (10/03)

City & State City & State - 4, FEI Number Applled For

B-O-- | 55 8‘{‘% (f Not Applicable
p Country Zp Country 5. Certificats of Status Desired [ fg ggq Addtional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name /¢ \

CAlNéGRETA Ca: Hes- Pn‘ae ! G—r\e
105 KIANA Sireet Addresg (B-Oe Box Number is Not Acceptable)

AR 10& K qua D

BRANDON, R& 33511
]

I o FL [*%%4

8. The above naffjed entityjsubmits thjg’sfatement for the purposa pf changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops bf regx_stq ied ageny -
SIGNATURE WAL Wit
g typad or peinied name hered agent and tite if ﬁﬂclhb {NOTE: Registered Agent signaturs requiréd when réirsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML Gl%d - 1 Delete MLE MG_,R ﬂ M{:hange (] Addition
NAME CAINES, GRETA NAME G—r
STREET ADDRESS 1 105 KI DRIVE STREET ADDRESS
cmr-si-2P | BRANDON, R 33511 Oy ST-2P '? [‘. 335
TITLE o L Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-20 CTY-ST.2IP
TME [ pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-ZIP CIry-ST-2ip
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-ST-21P
THLE [ peete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-ST-21P

11. | hereby certify that the ibformati
indicated on this re i§ true arjd accurajd and that my signature shall i3
limited liability compay pr the rgteiver of trusteg empowered o executg

pr the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
E the same legal etfect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: ST 7//2/9 .

JNATURE A‘MJm*ED 'GR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. { e Daytime Phone




