2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT #L07000117717

1. Entity Name
CENTRAL NEUROLOGY, P.L.

Principal Place of Business

806 EDISON AVENUE
TAMPA, FL 33606

Mailing Address

806 EDISON AVENUE
TAMPA, FL 33606

60011625

2. Principal Flace of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. ¥, elc.

Secretary of State

02-29-2008 90101 026 ***138.75

S

02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
32-0223568 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $5.00 additional
. Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

GIBBONS, TUCKER, MILLER, WHATLEY
101 EAST KENNEDY BLVD., SUITE 2190
TAMPA, FL 33602-3664

& STEIN, P.A.

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemant 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

Signature, typed of printag name of 1egiglored agent and tite il applicable

(NOTE: Registerea Agert signature required whan reinstating)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

~

3 -

"+ Make'cheek payable to " . T .
1 Flerida Departmient of State ",

ADDITIONS JCHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TIMeE O Detese Tme Managing Member Ol change e Addition
HAME NAME Gregory Charles Scott

STREET ADDRESS STREET ADDRESS 806 Ed 1 s0n Avenue

¢ITY-S1- 28 ery-si-2» | Tampa, FL 3606

TinE 3 Detete L Managing Member O ctange &3 Addition
HAVE NAME Alberto Banzon Vasquez

STREET ADDRESS sweerannress | 304 1st Avenue South

CiTy-81-2p ervstor | Tierra Verdi, FL. 33715

nILE ] Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2IP

TITLE ) Delele TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-Z2IP CITY-ST-ZIP

TITLE O Delete e [JChange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIrY-3T-2p CNTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. & further gertify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI




