. FILED

2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0500007961 0 07-19-2006 90093 Q47 ****50.00
1. Entity Name
CAPITAL NEUROSURGERY, P.L.
Principal Place of Business Mailing Address
1889 PROFESSIONAL PARK CIRCLE, SUITE 50 1889 PROFESSIONAL PARK CIRCLE, SUITE 50
TALLAHASSEE, FL 32308-4511 TALLAHASSEE, FL 32308-4511
P s DR LAY
Suite, Apl. #, atc. Suite, Apt. #, etG. 07142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Hp 32093719 Not Applicable
Zp Country &ip Country 5. Certificate of Status Desired O Ei'gg“‘;f:;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= Name
LEADBETTER, JOHMNT. *TIM"
227 SOUTH CALHOU’N STREET Street Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32301-1805

City FL Zip Code

Cen

8. Tha above named enlity submits thig stalement for the purpasa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of redijtered agent.

SIGNATURE —E 0“\/"'—/
S|gnah€, ryped of ponted name of registared agent and titte if appleable (NOTE: Registerect Agent signaturs required when rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Flarida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [ Crange [ Additicn
NAME CARR, ANN M M.D. NAME
STREET ADDAESS | 1889 PROFESSIONAL PARK CIRCLE, SUITE 50 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323084511 Y -5T-2IP
TITLE O pelele TITLE [3 Change [ Addition
NAME NAWE
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [T Detete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IF
TME {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TITLE O oelete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-51-2IP
TILE [ petete TLE (] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-S1-21P

11. 1 hereby cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability company of the recgiver or, e empowarad Jemexecute this report as requirec by Chapter 608, Florida Statutes.
SIGNATURE: / é 2( L 550-378.7.57¢

SIGNATURE AND TYMOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




