FILED
May 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY . s Secretary of State
ANNUAL REPORT ' 05-01-2008 90031 019 ***138.75
DOCUMENT #L07000112193 s
NEURO PHYSIOLOGICAL ASSESSMENT SERVICES, LLC
3756 CAPTAL ORCLE L "T9756 CPTAL CRLE N, | 30006833
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
——— NG EARAERA
Suila, ApL. ¥ eic. Suite, Apt. ¥, etc. 04302008 Chg-LLC CR2E083 (12"“)
City & State City & State ;' F‘FLN;:;):; 485 ? :Izpml::afme
e Country Zip Country 5. Cenificata of Status Desied [ Eigg Addional

8. Nama and Addreas of Current Rapistersd Agant 7, Mzmas end Addresa of Naw Ragistered Agant
== - -

Nama
THOMSON, W. FREDERICK
3375-G CAPITAL CIRCLE N.E. Streel Address (P.O. Box Number is Not Acceptable)

- TALLAHASSEE. FL 32308

Ciy FL ] Zip Code

8.'The abava namad antily Submits (his statament for the purpose ol changing its registerad office or registered ageni, or both, in the State of Florida. 1 2m farmiliar with, and eccept
= the obiigations of ragismrgd ageni.
[3

SIGNATURE A

Sm.m«vg:-q-umdrweemeIw - ANOTE: Regustarad AQend LIONAME TECLFSA when Hwwtstng) DATE
FILE NOWI! FEEJS $138.75 , Make chack payable to

After May 1, 2008 Feo will be $538.75 - _ Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, N ADDITION‘SICHANGES
e 7 Detete ME /;;'ees.'j‘n 1 [ris&rm O] Change  (IARadiiion
NAME RAME sl - o ,F
STREET ADODRESS SIREET ADORESS (;;"Zﬁf;: ,’:4 Caiher BIfS
Chv-51-7P ciry-St-2p AWtahdscee, 7 38
me {1 Deine e SR/ X ;iilmd'ﬂ O Charge 21 Additon
NAME HAME Fred o §
STREET ACDRESS s o0ess | 3375 @ L AP Cirle VE
an-5t-z oSt | TAllahageee, 3L 3 rIes
e ] petee e VP /mM&RHT D) Chame [P Adation
MAME i} HAME Do“g fns Sl .
STREET ADDRESS | ——=~— - — - STREE! KOORESS | LS W) {nadr' A rowk- Drive
emy-51-zr ciry-5i-27 kﬁﬂﬂﬂ-?é < M2 28013
e [ me 7 []Craage [ Addiion
NAME NAE
STREET ADDAESS STREEY AQDRESS
ony-si-ap CoY. ST- 2P
MLE [ Detete e [JChange [ Adcition
NAME fAME
STREET ADCRESS STREER ADORESS
CITY-S1.2P ciry-si-ap
e O Deiete THLE O Crange [ Addition
HAME NaAME
STREET ADORESS STREET ADDRESS
pTY-S1-2P onY-51-2P

11, | hereby ceniy that the infarmation supplied with thig filing does not qualify lor the axemptions contained in Chapter 118, Florida Statutes. | further cartity that ths information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il mada under aath; that | am a menaging member or manager of the
limited liability company or tha receiver or lrustoo ampowered 1o exscule this report as required by Chapter 608, Flurida Stalutes.

Fred Thems son', Fraagurer
SIGNATURE: PNl \Drtiny S ‘r‘/{f/ secr  (Jie) 1857 59

IGNATURE AND TYPED OR FRINTED NAME OF SHINING NAGER, OR Al REI ATvE Caylmg Prone #




