2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 08:00 AN

DOGUMENT # L99000001846

1. Eniity Name

BRAIN AND SPINE, L.L.C.

Principa! Place ol Business _ Mailing Address ©
2017 NORTH HARRISON AVENUE 2077 NORTH HARRISON AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

IR

04132008No Chg-LLC CR2EJ83 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ~— T[T

|

59-3572 738 A Not Applicable

o $5.00 Additional

I i
5, Certificaie ol Stalus Desired Foo Requ;(e "

6. Name and Address of Current Reglstered Agent

553 HARRISON AVENUE DO NOT WRiTE
PANAMA CITY, FL 32401 IN THIS SPACE

8. Tha above named entity subnts this slatement for the purpese of changing s registersd cifice or regusterad agent, or both, in tha Slate of Florida, 1am familiar with, and accept
the obhigations of regislered ageni.

SIGNATURE - - —— —
Signatute, typed or frimlad rama of ragistered agent and e zpplicanle T eOTE qusavndfgeﬂ!sgﬁl%urofequleedwnenralnslal,nm - - DaTE -
[ R <. e oo -
Filing Fee is $50.00
Due by May 1, 2008
9, __ MANAGING MEMBERS/MANAGERS il S )
e MGRM ) )
NAME STRINGER, DOUGLAS L | R B
STREEY ADDAESS | 2011 NORTH HARRISON AVENUE . )
OM-STZ | PANAMA CITY, FL 32405 - jUQEJ 032753
TinE MGRM - - 8 AE A TIn~a it 1 S 1y
NAE STRINGER, MERLE P

STRIETADORESS | 2011 NORTH HARRISON AVENUE
Ciyy-57- 2P PANAMA CITY, FL 32405

TITLE MGRM
NAME ELZAWAHRY, KAMEL

2202 STATE AVENUE
covston | PANAMACITY. FL 32405 : DO NOT WRITE

TiTLE MGRM ‘ IN TH'S SPACE

HAME STRINGER-MADDOX, KARIN
STREET ADDRESS | 2202 STATE AVENUE, STE 201
CITY-57-21p PANAMA CITY, FL 32405

TILE

NAME

STREET ADORESS
ity -57-2IP

TLE

HAME

STREET ADDRESS
CiTy-5T-2P

1, | nergby cerlly that the information suppied with this fling doas nal qualify for the exeriplicns contained in Chapter 118, Florida Statites | further certify that the information
incizated on this report is lrue ana agcurate and thal my signature shall have the same legal effect as f made ynder cath, that { am a managing member or manager of 1he
flimited liabifty company or 1he receiver ar frustee empowered igaxacute repart as required by Chapter 608, Florica Siatules.

/&(/oc 9 75 S%L

SIGNATURE AND TYPED OR PRINTED NAME GF SIENING MANAGING MENMBER, OR AUTHORIZED REPRESENTA‘ZNE - } 7 Dato Daytime Prasa #

e s P — T T Tf_i* ————



