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o FILED
2008 LI e e oR O MPANY Jan 28,2008 08:00 A

DOCUMENT # L04000093997 Secretary of State
1, Entily Name
NEUROSURGLLC
Principal Place of Business Mailing Address
LEGAL DEPARTMENT LEGAL DEPARTMENT
4300 ALTON ROAD 4300 ALTON ROAD
B N AT AL G
. 01092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Fomed o
20-2098546 Not Applicable
5. Cartificate of Status Desired O ?i'ggqlﬁ::g“"“a'

6. Name and Address of Current Registerad Agent

FRIEDLAND, PRISCILLA ;
MOUNT SINAI MEDICAL CENTER DO NOT WRITE

4300 ALTON ROAD, WARNER BLDG., 5TH FLOOR
MIAMI BEACH, FL 33140 IN THIS SPACE = -

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of ragistered agent.

SIGNATURE

Signature typad or printad name ol reg:stered ages and ube it apphcabie (NOTE: Ragrstered Agsnt signature requirsd when ramalabing) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SONENREICH, STEVEN D

SIREET ADCRESS | 4300 ALTON ROAD
CITY-S1-2F MIAMI BEACH, FL 33140

B 40000799525

we | MeNDEZ, ALex 01 /30/E-S00 7 =005 138, 75
STREET ADDRESS | 4300 ALTON ROAD '
CiFY-Si-2ie MIAM! BEACH, FL 33140

TME MGRM
NAME PERRY, AMY

STREET ADDRESS | 4300 ALTON ROAD
C:::FSIA-T; MIAMI BEACH, FL 33140 Do NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiY-Si-7P

TILE

NAME

STREET AGDRESS
CITY-Si-2IP

TILE

NAME

STREET ADDRESS
GIIY-SI-21P

11. | hereby carlily that the information supplied with this filing does not qualily for 1ha exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Lhis report is true and accuraie and thal my sighature shall have the same lega! elfect as it made under oath, (hat | am a managing member or manager of the
limited Lhabity company or the recewer or (ruste/eempoyv d 10 execute this report as required by Chapler 608, Flerida Statutes.

7 U
EIGNATURE AND TYPED GR PRINTED NAME OF SIGNJNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

SIGNATURE: thoolor _ 205/67¢-9993

S7edend D SodendKeich




