Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999 DIVISION OF CORPORATIONS FILED
L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 MAR ~ I PM 3: |2
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S
1. Name and Mailing Address L9500 0 L Lrl([ i .I.[ \_,, B ',
of Limited Liability Company DOCUMENT # 0000262 TALL A} M@SEF f | f‘f*\r'r,{-,‘;’l
NEURO NE TWORK, L.C. 1a. Principal Place of Business Address
3200 S8.W. €0 COURT 3200 sS.Ww. 60 COURT
SUITE 302 SUITE 302
MIAMI FI1, 33158 MIAMI FL 33158
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quatified [ 3a. State of Formation
.} 12/15/1995 FL
Suite, Apt. 4, etc. Suite, Apt. #, etc. - -
& FEi Number [ Appied For
City & State Ciiy & State ’ ] 65-0626246 EijAwmwm
rs o = S T | 5. Date of Last Report 6. Certilicate of Status Desired |
04/10/1908 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office

RESNICK, TREVOR J M.D.

3200 S.W. 60 COURT “Slreel Address (P.O. Box Number is Not Acceptable) T T
SUITE 302

MIAMT FI, 33158 S, Apt #oete T T,rmnn??ﬁﬁ?ﬂ—'}'——“—: e
“n 'fn Rl T I T SN e
cy T EE T o S S RS
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited fiability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ | - - .. . DATE

D (e st Al Aecprig Al on  (HOTE Bz g-rend Ao syttt fee, il whe s pe et gt

10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM CULLEN, ROBERT F JR,,M| 3200 S.W. 60 COURT, SUITE| MIAMI FL
M(R[ﬂ AIVAREZ, LUIS M.D. 3200 S.W. 60 COURT, SUITE| MIAMI FL
MGRM JAYAKAR, PRASANNA M.D| 3200 S.W. 60 COURT, SUITE| MIAMI FL
MGRM DERAY, MARCEL J M.D. 3200 S.Ww. 60 COURT, SUITE| MIAMI FL
NG?IJ RESNICK, TREVOR J 3200 S.W. 60 COURT, SUITE| MIAMI FL

MGRM TUCHMAN, ROBERTO F 3200 S.W. 60 COURT, SUITE| MIAMI FL

. e 4{@*

11 Idohereby certfy thatthe information supplied with this filing does notquality for the exemption stated in Section 119 07(3) (i}, Florida Statutes. | further certify that the informalion
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | amy a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes; and thal my name appears in Blogk 10, or on an
atlachment with an address.

SIGNATURE: %L Tg,wfa 7 &sa Lk, 11D :’,é" /55 (395)6c 2-8530

SIGHAT L ANL IVEE DO PROHTELI R ARIE Ot SO0t LET 0 R AR MG RASF 10 ks b

INHSEI0O R (12-98)



