FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000078886 : 03-17-2008 90266 022 ***138.75

1. Entity Name

J A G NEURCLOGY, LLC

Principal Place ol Business Mailing Adoress ' R

1805 SOUTHEAST 16TH AVENUE, #1202 1805 SOUTHEAST 16TH AVENUE, #1202 : B “ﬂ 15 4 07

QCALA, FL 34471 OCALA, FL 3441

R KM A SRR
[1S20 S 237° Ave /S 20 SE 23ec e

Suite, Apl. #, etc. Suite, Apt. #, elc. 01282008 Chg-LLG CR2E083 {12/06)

City & State Cily & State 4, FEI Number Applied For
Ocara ) A- Ocara, - 2L-018s8IIS Not Applicable
5@4 7[ COUC'WSA 32'&%-,) CO'LM/WS& 5, Certificate of Slatus Desired d fi‘ggqggﬂ“ma'

6. Namea and Addrgss of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

FLANAGAN, GREGORY S

2701 SOUTHEAST MARICAMP ROAD, STE. 104 Streat Address (P.O. Box Numter is Not Acceptatle)

OCALA, FL 34471

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registeraed oflice or regisiered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligatiens of regisiered agent.

SIGNATURE .
Signature, typed or panted rame ol regisiered agent and tille ¥ applicable, {NOTE: Regisiered Agenl sigrature required when reinstatng} RATE
L 5; 3 s
FILE NOW!I! FEE IS $138.75 IR Make check payable to’ )
After May 1, 2008 Fae will be $538.75 L Florlda Department of State A
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
HTLE MGRM 3 Delere I7LE [ change  [J Addilion
NAME GAUDIER, JOSE A NAME
STREET ADORESS | 1520 SOUTHEAST 23RD AVENUE S TREET ADDRESS
CHIY-Si-2P OCALA, FL 34471 Ciry-Si-ap
THLE MGRM O Delete TMLE [JChange  [J Addition
NAME ALEN, MARIA E NAME
STREET ADDRESS | 1520 SOUTHEAST 23RD AVENUE STREET ADDAESS
CITY-S1-71p QCALA, FL 34471 CIY-S1-2F
TiLE ] belete e [ change  [J Addition
NAML NAME
SIREET ADORESS SIREET ADDRESS
CHY-S1-2IP CITY-SI1-2IP
it [ petete TILE O crange [ Addition
NAME NAME
SIREET ACORESS SIREET ADDRESS
CITY-S1- 21 CHY-ST-2P
TIILE O elete TITLE O cChange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-S1-2IP CINY-51-2IP
TNLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cry-S1-21P CITY-51-2P

11. | hereby centity Ihat the information supplied with Lhis liling does not qualify o the exemptions contained in Chapter 119, Flarida Statutes. | urther certify that the inlormation
indicated on this report is rue and accurate and that my signature shall have the same legal etfect as if made under oath, thal | am a managing member or manager of the
limited liakility company of_the receiver or trustes empowered (o exacute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /OL/LM Elewco % v 3//3/0£

SIGNATURE AND TYPED O PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ol Daytme Pnong &




