2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000067138

1. Entity Name

PEDIATRIC NEUROLOGY OF SOUTHWEST FLORIDA, P.L

Principal Place of Business

15690 LIGKT BLUE CIRCLE
FORT MYERS, FL 33908

Mailing Address

15690 LIGHT BLUE CIRCLE
FORT MYERS, FL 33908

3. Mailin

€

Address
O & ¢\’

2. Principal Place of Business

1S 740 New Hrawe s

Syite, Apt. #, efc. v Sulte, Apt. #, etc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90029 043 ****50.00

RO A

031120086 Chg-LLC CR2E083 (11/05
i e B 9 ( )
Cily & State F L_ City & State 4. FEI Number Applied For
Fock Myers 26-3135219 Not Aopicane
Zip " Country ! Zip Caurtry - < $5.00 additional
ﬂb-bq o % L ee 8. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-MORALES-MARGIE-A MD- —_— -
15690 LIGHT BLUE CIRCLE
FORT MYERS, FL 33808

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or grinted name of registered agent and title it applicable. {NQTE: Registered Agent signalure raquired when rainslating) DATE

Filing Fee Is $50.00 Make check payable to

o Due by May 1, 2006 Florida Department of State
9.: MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MANAGING MEMBE R Ok TLE O change [ Addition
NAME MARAGIE . MoRALES NAME
STREET ADDRESS | § 5 {p q o Likwvt BLuUiE CrVALCLE STREET ADDRESS
CITY-§T-2IP FORT MMLERS,FL »90 2 CITY-ST-2IP
TITLE . O elete TinE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-57-2IP
TILE 1 Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS | _ _  STREET ADDRESS _ ) o
CITY-ST-2IP CTY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [ Change  [J Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
THILE O ostete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lsgal effect as if made under oath, that | am a manag
lirmited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Qna%"«’-/ﬂ : @m&o%_{b

Ing member ¢r manager of the

O3 -) LD b (239)433-9553

SIGNATURE AND TYPED OR PR“ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Davytima Phona #




