FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000086225 04-28-2008 90062 002 ***138.75
1. Entity Name
NEUROSCIENCE ASSOCIATES OF WEST PASCO, P.L.
Principal Place of Business Mailing Address Uvv - —
2222 US HWY 19 2222 US HWY 19
HOLIDAY, FL 34691 HOLIDAY, FL 3469
Suite, Apt. #, stc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FE) Number Applied For
59-3183433 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] $5.00 Additional
Fee Required
8.-ntame and Address of Current Registered Ageiit 7. Name and Addrozs oftew Rogistorad Agont
Name
HORTON, LARRY W MD
2222 US HWY 19 Strast Address (P.C. Box Number is Not Acceptable)
HOLIDAY, FL 34891
£ City Zip Code
FL
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 cbligations of regigtered agent.
z
SIGNATURE '
Signature, lyped of pnntad name of regrstersd agent and litke  applicalbie (NDTE Ragstered Agent signatura raquired when renstaling) DATE
FILE NOW!!! EEE IS $138.75 Make check payable to
After May 1, 2008 Eee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS, 10. ADDITIONS /CHANGES
TITLE MGRM F@em TITLE [Ochange [ Addition
NAME ZUBILLAGA, CARLOS A MD, P.A NAME
STREET ADDRESS | 3006 US HIGHWAY 19 STREET ADDRESS
CITY-$7-2P HOLIDAY, FL 34691 CITY-53-2P
TITLE MGRM [ Detete TILE [IChange [ Addition
NAME HORTON, LARRY W MD, P.A NAME
STREET ADDRESS | 2222 US HWY 19 STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CTY-S$T-21P
TILE MGRM [ Delete TITLE [ change [ Additicn
NAME TERZIGNI, DOUGLAS E DO, P.A NAME
STREET ADDRESS | 2222 US HWY 19 STREET ADORESS
CITY-ST-ZIP HOLIDAY, FL 34691 CiTY-ST-2P
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME ATIT NEURCLOGY PA NAME
STREET ADDRESS | 2222 US HWY 18 STREET ADDRESS
CITY-ST-ZP HOLIDAY, FL 34631 ory- 87- 2P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIy-ST- 2P
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /7 / w
11. | hereby certify that the information supplied with this filing doss not4u for the exemptions teqtained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report is true and accurate and that myeipdturgAhall have the same legal effect™ag if made under cath; that 1 am a managing member or manager of tha
limited liability company or the receiver or tfrustea el d t cute this report as required by Chqpter 608, Florida Statutes.
SIGNATURE: /4 JA3-05
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED uemsszur}nv:-: Date Daytme Phong #

-/



