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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEUROLOGY AND SPINE CENTER LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this watter to the foHowing:

THOMAS MORELL MD

Naaw af Person

NEUROLOGY AND SPINE CENTER LLC

Firn/Canmpzay

3501 HEALTH CENTER BLVD. STE 2140

Address

BONITA SPRINGS, FL 34135
City/State and Zip Lode

NeUrospné center @ aol. «om

E-mmat] wdhdress: (o be nsed Hor Tulure ansoal repon milivation)

For further information concerning this matter, please call:

THOMAS MORELL MD ar(___239 949-9000
Nanw: of Person Adca Code & Daytinie Teleplione Muiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrasion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

[/]$25 Filing Fec [] 855 Filing Fee & Certified Copy

INHS18{5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR LIMITED LIABILITY COMPANY

Purspaid (o the provisions of scetions 808416 or 608308, Plorida Statutes, the wndersigred liniited
fiability company submiits the fillowing statement in order @ clunge s regisiered office or regisiered
ageni, or both. in the State of Florida,

L. Name ol the limited liubility company: NEUROLOGY AND SPINE CENTER LLC

2. (a) Principal office address of limited liability company: 3501 HEALTH CENTER BLVD.
{(Note: MUST BE STREET ADDRESS) STE 2140
BONITASPRINGS FI 34135
(b) Mailing address of limited liability company: 3501 HEALTH CENTER BLVD.
(Note: MAY BE POST OFFICE BOX) STE 2140
BONITA SPRINGS, FL 34135
N 09/27/2010 L10000100807
3. Daee of tilingfregistation in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept., of State:

Registered Agent: THOMAS MORELL M.D.
Registered Ofhce Address: 13650 FIDDLESTICKS BLVD.
STE 202-225

(b)Y Enter name of NEW Registered Apent and/or NEW Repistered Office address:

NEW Registered Agent:

NEW Registered Otfice Address: 3501 HEALTH CENTER BLVD.
MUST BE F'LORIDA STREET ADDRIESS STE 2140 T
BONITA SPRINGS JFI

I the limited hability company is not organized under the laws of the State of Florida. it is hereby
confirmed that after the chunge or changes are made, the Horida strect address ot the registered office
and the business oflice of the registered agent will be identical. Or, in the case of a Florida, limited
liability company, it is hercby confirmed ﬁmt the change(s) was/were anthorized by an affivamtivevote
of the members of'the limited liability company or as otherwise provided in the articles ot_'.;@f‘lj‘migion

or the operating agreement of the timited fiability company. i‘:ﬁwﬁ o "
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Sigmanire ot i menther or anthorized represestatn d ola member 'v'_"_:}l @
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THOMAS MORELL M.D. e g
Frinted vr i3 ped Bame oF sigiee fnaed e - x
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{ hereby (_u;'t;e/’)i the uppumlm;:rﬁ ax registergd agent god agree 1o get in I{H.\' capugity. | ¥y qigee
complywith the provisions of a .\‘!tlm es relative to the proper and complete ‘;Jcrjurmancg;o f v ditties,
aned Tam familiar with and decept the nhhﬁaﬁnns of my position as regisiere ( for
Clgpter 8US. FS O, i this docnment is Being filod 160 merely reflect'a chaige T the registered office

It
acklressLherehy confitng thefr 1the imgted fiability compaiy Has been notifiod i wiiting of tis change,
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Signatee of Registered Apent

agent as provided for in

Division of Corporatians, P.O). Box 6327, Tallahassee, FL. 32314
FILING FFEF.: $25.00
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