2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name 0} MAR 30 PH 2: 22
NEUROMED CF FLORIDA, LL.C. o
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
5124 CALLE MINORGA 5124 CALLE MINORGA
SARASOTA FL 34242 SARASOTA FL 34242 . )
2. Principal Place of Business 3. Mailing Address “"“I“ Ill lm ||||I |||’| II'" Ilm "'” "Ill "ll] m'l II"I m“m
Suite, Apt. #, elc. Suite, Apt. #, etc. \/ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
- - . . _ _ . 65'091 1858 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registsrad Agent 7. Name and Address of New Registered Agent
Name
SILBERSTE'N! DAVID M . A Street Address {P.O. Box !\Iumber is Not Acceptable)
720 SOUTH ORANGE AVENUE S
SARASOTA FL 34236 o
i City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ——
Signature, typed or printad name of registered agent and litle if applicable. {NQTE: Ragistared Agent gignatura raquired when reinstating} g e e e e DA:‘TE —
TOUTE Sy L —— ¢
FILE NOW!!! FEE IS $50.00 +U4s 1101 ~-01 ] =
Make Check Payable to Department of State Hepessl, OO ek, D0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGR . (] Detete TILE [ Change [ Addition
NAME BUCKHANNON, ROBERT NAME
STREET ADDRESS | 5124 CALLE MINORGA STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-57-20P 7
TILE : {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ) _ {
- o R T : T T T ) cirvestae ; ' T
TITLE ) [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CINY-$T-2IP
TITLE [ Delete TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS | § STREET AGDRESS
CITY-sT-2p ] : CITY-5T-2P
e £ I Delete me ) Change [ Additien
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE [ pelete TIE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iF CITY-5T-72IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z853/2-2602_

IGNATURE AND TYPED OR PRINTED NAME OF SIG| ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA! Date Daytima Phona #

o

CR2E083 (11/00)



