2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000067138

1. Entity Name

PEDIATRIC NEUROCLQGY OF SOUTHWEST FLORIDA, P.L

Principal Place

of Business

15740 NEW HAMPSHIRE CT

SUITE B
FORT MYERS,

FL 33508

Malling Acdress

15690 LIGHT BLUE CIRCLE
FORT MYERS, FL 33908

2. Pringipal Place of Business - No P.0O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

FILED
Mar 20, 2007 8:00 am

Secretary of State

03-20-2007 90142 028 ****50.00

50025457

R )

02252007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3135219 Not Applicable
Zip - Country Zip Country 5. Cerlificate of Status Oesired []  9-00 Aditional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name

MORALES,

MARGIE A MD

15690.LIGHT BLUE CIRCLE

FORT MYE

RS, FL 33908

b

.

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

City

FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

the obligations.pf registered agent.

avie 4. FBecalio )0

SIGNATURE

03-15-07

Signetura, typed or gnlod nama of ragisterad agent and tille it applicable,

(NCTE: Regisiered Ageni sighature required when isinstating)

OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Detete TITLE {J change [ Addition
NAME MORALES, MARGIE A MAME

STREET ADDRESS | 15690 LIGHT BLUE CIR STREET ADDRESS

ChY-ST-7IP FORT MYERS, FL 33908 CITY-ST-2IP

TWTLE {0 Delete TIVLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

TITLE [ Delete TITLE [ Change {7} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

WILE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITy-s7-2IP

TITLE [3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§7-2P CiTY-ST-21P

TINLE 7 Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. | neraby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal glfect as it macie under path; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: QWW / @7024,&0 FA

SIGNATURE AND TYPED OR PR@I’ED NAME OF SIGNING MANAGING MEMBER, MA‘AGER. OR AUTHORIZED REPRESENTATIVE

O3-/5-07)

Date Dayiime Phone #




