v FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM
ANNUAL REPORT Secrétary of State

| DOCUMENT # L04000068630

1. Enlity Name -
NEURODCONSULTING, LLC.

Principal Place of Businass Maiiing Address

2477 KW, 49TH LANE 201 5 BISCAYNE BLVD
BOCA RATON, FL 33431 SUTTE # 2000

MIAML, FL 33131

s e s BRI AR R

Suilg, Aot &, alc. Suite, Apl. # etc.
uiE, ApL T, el P 02172008  Chg-LLC CR2E083 (11/05)
Cily & Stala ] City & Siale ) 4, FEL Number Applied For
20-3138509 Not Applicabie
7 i
Zp Cewntry “ip Couniry . Cenificals or States Desired 0 $5.00 Adaiionai
Faa Required
8, Name and Address of Current Reglistered Agent 7. Namte and Address of Mew Registeced Rgtrit
) Nama

SPRATT, JR, WILLIAM J _

201 S BISCAYNE BLVD, # 2000 : ’ Btreet Address [P.O. Bax Numbes is Mot Acceplable)

MIAME FL 33131

City ‘( Zip Cods
| FL

8. The sbove ramed entily submits ihis statement 1or the purpose of changing Its registered office ar registered agenit. or both. in the State of Florida. | am familiar with, and accept

ihe cbligations of registered agant.

SIGNATURE - :

Signature, lyped or rintad nams of regislered agan) and 1120 4 sppicabiy {HOTE Reyistemd Agen signatuce reguiied when rainstating) DATE
Filing Fee is $50.00 Make chack payatle to
Duo by May 1, 2008 Florlda Departmen of Stata

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MERIA T patese THLE Ochege [ &ddion

NAME ZUGCKER, A. LYNN : NARE

STREET ADDRESS | 2417 NV 49TH LANE SiReel WOORERS

CY-55-21 BOCA RATON, FL 33431 CRY-§T- 20

U o - i
IME T3 ouee TILE = [ Change 3 Adaition

e e UO00005497¢13 .

STREET ADURESS STREET ADDNESS 05413,065-30032-0318 50.00

CITF-ST-0F Gy ST- f5F

e "

TRE {1 pelets WILE O3 Change {3 Adeition

HAME WANE

STREET ADORESS SIAEET ADDRESS

CiTY-ST-TF TIT-51-21

e 3 oeiets U O Carge [ Adtiion

HaMt NAME

STREET ADDNESS STREET AQTRLSS

G- ST-01F LiTy-§3-219

TEE [ petete RILE DCiChange T AcdWlon

NAME HAME

SIRLEY ADTRESS STREET ADDRESS

ClY-51-28 GITy-8T- 2P

e O3 Dt Fiie O thanga 3 Addiion

RAME NAME

STREET ADDRESS STRLET ADDRESS

Y -ST-ZP Ciy-sr-219 ]k_

11. { hareby corlify thal the inlermation suppfied with this lling does o qualify Tor the exemplions contained in Chapter 118, Flotida Statutes. § further cartify that the information
indicaiod on this regort is trua and accurale and that my signature shall have the same legal effect as if made under cath, that{ am a managing member of manager of the
limited liability company ar the tecslver of frusies empowarad 1 execute this report 25 required by Chapter 602, Fiorida Statutes.

A4
M&“’; J/ D&z,ﬂ, QB hen 3-Zop Iyl BT
i ’ TURE &FE TePED On SRHED HAME OF GIGNING MANAGING MEVBER, MANAGER, OR AUTHORZED REPRESINTATIVE P Daytims Prore #

X



