FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jml\eAENT # L05000086225 04-30-2007 90068 042 ****50.00
NEUROSCIENCE ASSOCIATES OF WEST PASCO, P.L.
Principal Place of Business Mailing Address
3006 US HIGHWAY 19 3006 US HIGHWAY 19
HOLIDAY, FL 34691 HOLIDAY, FL 34691
e B ATV AR
2222 US HWY 19 2222 US HWY 19
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apgplied For
HOLTIDAY FL HOLIDAY FL 59-3183433 Not Applicable
Zig 4691 Country Zalz 691 Country 5. Certificate of Status Desired O ?33'221 l‘:‘i:’:ci’“""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Name

HORTON, LARRY W MD
3006 US HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

2222 US_HWY 19 |
HOLIDAY FL | 53863

8. 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
Sipnature, typed o prinied name of registerad agenl and litle it appiicatis. {NOTE: Registered Agent signalure reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to.

Due by May 1, 2007 3 _- Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. T ADDRIONS /CHANGES
TIME MGRM X pelete TITLE [ change [T} Addition
NAME ZUBILLAGA, CARLOS AMD, P.A NAME
STAEET ADDRESS | 3006 US HIGHWAY 19 STREET ADDRESS
CITY-57-71P HOLIDAY, FL 346891 CITY-ST- 211
TITLE MGRM [ Delete TITLE GtCrange {7 Aodition
NAME HORTON, LARRY W MD, P.A WAME
STREET ADORESS | 3006 US HIGHWAY 19 smecTaopress | 2222 US HIGHWAY 19
orv-s5T-2¢ | HOLIDAY, FL 346914 CTY-5T-2P HOLIDAY FL 34691
TITLE MGRM 0O pelete TITLE [KAchange [ Addition
NAME ~-TERZIGNI, DOUGLAS E DO, P.A NAME
STREET ADORESS | 3006 US HIGHWAY 19 STREET ADDRESS 2222 US HIGHWAY 19
ow-si-z2p | HOLIDAY, FL 34691 ciry-S1-2P HOLIDAY FL 34691
TITLE [ oelete TITLE MGRM O change  KJ Addition
HAME e ATIT NEUROLOGY PA
STAEET ADDRESS STREET ADBRESS 2932 US HIGHWAY 19
CITY-ST-2IP . CITY-8T-2IP HOLIDAY FL 3469 l
TITLE O oelete TILE [J change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CITY-ST-2P

ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgport is true and accurate and 1 i ave the same legal efféx} as it made under cath; that | am a managing member or manager of the
limited lability corgpany or the receiver or trust d cute this report as required by Chapter 608, Florida Statutes.

k4/|:I/auoo7

SIGNA \AND TYPED OR PHIN'I? NAME OF ZIGNI ANAGING MEMBER, MANAGER, O UTHORZED REPRESENTATIVE Dale Cayume Phone ¥

77



