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COVER LETTER

TO: Registration Section
Division of Corporations

CAPITAL NEUROSURGERY. P.L.
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: 203000079610

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
for filing.

Please return all correspondence concerning this matter to the following:

John T. Leadbeater

Name of Person

N.A.

Name of Firm/Company

2736 Everett Lane

Address

Tallahassee, Fiorida 32308

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

John T. Leadbeater (850 508-2956
at
Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a checkrflade payable jo the Florida Department of State for $85.00 for an active Iimited
liability compang or $25.00 tor an’ administratively dissolved. voluntarily dissolved or withdrawn
limited liability

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.0113, Florida Statutes. the undersigned.

Tohn T. Leadbeater .
. hereby resigns as

Name of Registered Agent

. tial N surgery. PLL.
Registered Agent for Captial Neurosurgery. P

Name of Limited Liability Company

LO500007961(

Docwment Number, if known
A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Qo T M~
4

I Signature of Resigning Agent

If signing on behalf of an entity:

Typed or Printed Name

P ra
zo 3
Capacity e ™
o
= S _T-‘
> '
oz 2T
FILING FEES: Me o 1Y
$8500 Active limited liability company -7 =
$25.00  Administratively dissolved/ voluntarily dissolvgst . (O
withdrawn limited liability companv = -
--l.-:l. r
;-;.": o

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

INHSI17 (2/14)
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Repaniment of State / Division of Corporations / Search Records / Sedreh Dy £nbly Name /

Detail by Entity Name

Florida Limited Liability Company
CAPITAL NEUROSURGERY, P.L.

Filing Informatien

Document Number L05000079610

FEIEIN Number 20-3293919

Date Filed 08/12/2005

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT
Event Date Filed 09282018

Event Effective Date NONE

Principal Address

1889 PROFESSIONAL PARK CIRCLE, SUITE 50
SUITE 50
TALLAHASSEE, FL 32308-4511

Changed: 04/10/2012

Mailing Address

1889 PROFESSIONAL PARK CIRCLE, SUITE 50
SUITE 50
TALLAHASSEE, FL 32308-4511

Changed:

| ~Rogistered Agent Name & Address

LEADBETTER, JOHN T.

N AT &
MesS b N
227 SOUTH CALHOUN STREET

TALLAHASSEE, FL 32301-1805 [ g3 0{ [9 €a h (&

Name Changed: 07/11/2007 ﬁ)

Authorized Person(s) Detail
Name & Address

Title MGRM

CARR, ANN MM.D.




N FILED

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

DOCUMENT # L05000079610

1. Entity Name

CAPITAL NEUROSURGERY, P.L.

Princapel Place of Business

1889 PROFESSIONAL PARK QIRCLE, SUITE 50
TALLAHASSEE, FL 323084511

Maling AocHess

1889 PROFESSIONAL PARK CIRCLE, SWITE 50
TALLAHASSEE, FL 32308-4511

Secretary of State

07-19-2006 Q0093 047 == 50.00)

G R R TR

2. Princioal Place of Business 3. Mal.ng Address ™
Swte, Ap1. ¢ gic Suite, Api. ». eiC, 07 142006 Chg-LLC CRZE083 (11/05)
Cry & Sole Cuy & Sie 4. FE| Murrbey Appliod For
A0 32939, Nox Apptcadle
o ! Courtry Zp Couvexry 5. Cenilicate of Siaws Desrea a 2222&“”’“‘
| 6. Nams and Addresa of Current Ragistared Agent 7. Name and Address of New Registered Agent
P B Namme
LEADBETTER, JOHN,T. “TIM" /(»( 1 557
227 SOUTH CALHOUN STREET Streot Address (P O, Box Number is ot Accepiania) !
TALLAHASSEE, FL 32301-1805 / W!
- (A% .
. “Leadbeatea T FL 7o

4. Tho ahove w:.mm loi e purpose of changing 4s registerad pibce or regisioned agont, or both. in the State of Rorida | am {amdiar weh, and accapt
ip1ered] agent

the cbligations of ¢
L (/‘-\h——/

SIGNATURE
hﬁgmanmr—mdrmm.mm-m AHCTE Apgesmc] AGKL Iy winss (i) = e Jeglatng) DATE
Flling Foo Is $30.00 MaXe check payable to
Due by Beptembor 8, 2008 Fiorids Departrnent of State

% MAMAGING MEMBERS / MANAGERS 10. ADOITIONS [CHANGES

TMLE MGRM [ paiatn e O Crse [ Amnee

NAE CARR, ANN M M.D. Wt

STEEI AD0RESS | 1889 PROFESSICNAL PARK CIRCLE, SUITE 50 STREET ADDRESS

an.si-¢ TALLAHASSEE, FL 323084511 Qrr.si-p8

e S Duiss wLE O Crarge  [Jacien

WANE WAMK

SIREET ADURESS SIRELT ADCRESS

Liiv-31. 29 Tt oe
| aue O pewe T DOchnee  Jaxioen

WAL MAME

STEXT AJDRESS STREET AJDFESS

ClY-§1-7P -5t ap

e {J Dese inte Ocane [ Addwon

ot A

STALE? ADIFRSS STES | ADDRESS

air-85-p2 orv-§i-rp

e M et 1nLe O crange  T] Addon
' NALE N

SREET ADDRESS STREET ADORESS

Cry-S§i- e [#1s N ]

TiILE 3 betee UIE Gorwe [ aguon

NAME NAMF

STRCE] ADIRESS STRLLY ADORLSS

G-k 2r G- si.op

11. 1 haroby cardy 1ha; i nlonmabon suppiad with s ling coas not qually for iNe sxenm phons. conenod n Chapier 119, Flonda Staiutes. t further castity tnat the nformation
nchcalad On Thes 1o 15 iue 27 BceurBly anc 1Nal my BpnaiL’e snofl have the same ege! eftoct 8a if mado unoer calh: that | oM 0 MENBGING MEMDK O Manahor of tho

limaad ligtedty conparry o tha i "vawmuw execuln this rapon Bs raquicec by Chaoter 608, Fiorida Statutes
SIGNATURE: SEOAL

LOMATUNE ail TYRGE Off SEWTED MAMT OF Gximmd MARAGIG MCEMRT N, MANAGESE, 08 AUTHORTTD KIFRESENTATVE

50-878 2.57¢
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ARTICLES OF ORGANIZATION 5L o1
OF i T O
CAPITAL NEUROSURGERY, P.L. G o
A,
o 7

. - 2
The undersigned, pursuant to the provisions of Chapter 621, Florida Statutes, prédides the

following information for the purpose of forming a Professional Limited Liability Company
under the laws of the State of Florida.

ARTICLE 1.
Name

The name-of the Professional Limited Liability Company is CAPITAL NEUROSURGERY,
P.L.

ARTICLE 2.
Address

The street and mailing address of the place of business in Florida is:

1889 Professional Park Circle, Suite 50
Tallahassee, FL 32308-4511

ARTICLE 3.
Purpose

The purpose for which this Professional Limited Liability Company is formed is to
engage in the practice of medicine. '

ARTICLE 4.
Registered Agent and Registered Office

The name and Florida street address of -the
Limited Liability Company are:

initial registered agent in Florida for the

John T. "Tim" Leadbeater
227 South Calhoun Street
Tallahassee, FL 32301-1805

Having been named as registered agent and as the person to accept service of process
for the above-stated fimited liability company af the place designated in these Articles, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and

Capital Neurosurgery, P.L.
ARTICLES OF ORGANIZATION
Page 1 of 2




complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chaptey 608, Florida Stafutes.

— 7.

) '/
ﬂn T. "Tim" Leadbeater, Registered Agent

ARTICLE 5.
Management

The Professional Limited Liability Company shall be managed by its Member and is,
therefore, a Member-managed company. The name and address of the Managing
Member are as follows:

ANN M. CARR, M.D., MGRM 1889 Professional Park Circle, Suite 50
Tallahassee, FL 32308-4511

IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization
this _7 "% day of ety 2005
vy

IN ACCORDANCE “WITH SECTION 608.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

A -..,o‘)‘/. /Jw fm

Ann M. Carr, M.D., Member v

Capilal Neurosurgery, P.L.
ARTICLES OF DRGANIZATICN
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