FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000033745 03-06-2007 90081 022 ****50.00
1. Enlity Name
NEURO-MED PROPERTIES, LLC
Principal Place of Businass Mailing Address
15011 LAUREL COVE CIRCLE 15011 LAUREL COVE CIRCLE 30005
ODESSA, FL 33556 ODESSA, FL 33556 1 75
4710 N Habana Ave, Suite 200 4710 N Habana Ave, Suite 200
Suite. Ant. #. atc, Suite, Apt. #, etc.
200 200 04122007  Chg-LLC CR2E083 (12/06)
Cilv & Slate Citv & Stale 4. FEI Number Applied For
Tampa Florida Tampa Florida 20-4606819 Not Applicable
Zip 33614 Country Zip 33614 Country X . $5.,00 additional
USA USA 5. Cerntificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
BASS, EDWARD M.D.
4728 N. HABANA AVENUE . Streot Address (P.0O. Box Number is Not Acceplable)
SUITE 301
TAMPA, FL 33614 4710 N Habana Ave
Cit Zin Code
" Tampa FL | “pis
8. The above named énlity submits this stalement 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
Swnalute, typed of printed name ol regislered agent and litle 1l applicable INOTE: Registerec Ageni signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE ] Detete TILE Manager O Change [ Addition
NAME NAME Edward Bass, M.D.
STREET ADDRESS STREETADDRESS | 4710 N Habana Ave, Suite 200
CIry-ST-2P ciry-St-29 Tampa Florida 33614
WILE O peleta TITLE Manager O Change [ Addition
NAME NAME Valery N. Lipenko, M.D.
STREET ADDRESS STREET ADDRESS 4710 N Habana Ave. Suite 200
CITY-ST-21P Cy-Si-zip Tampa Florida 33614
TLE [ pelete TITLE [OChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-S1-2IP
TITLE 3 velete THLE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE {1 Delete T5LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p
11. L hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slaiutes. | further certify that the information
indicated on this roport is rue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of iuslee empowered 10 execute this report as required by Chapter 608, Fiorida Slatutes.
Edward Bass, M.D. / / 7
SIGNATURE: /g,’(m/ gdwf G 16/0
BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




