FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # | 99000001899 Secretary of State

1. Entity Nama

NEUROMED OF FLORIDA, LL.C 01-24-2002 90354 035 ****50.00
y Ll

Principal Place of Business Maiting Address

5124 CALLE MINORGA 5124 GALLE MINORGA

SARASOTA FL 34242 SARASOTA FL 34242

508816

HITIN

IWEIBAI

2. Principal Place of Business 3. Maiting Address HII"I” II”l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘091 1858 Appiied Faor

LTI

Not Applicable

Zip Country . 2ip Country '| ~8.7 Cenrtificate of Status Desired- g '$5'00"°?dd“i°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SlLBERSTElN, DAVID M Street Address (P.O. Box Number is Not Acceptabla}

720 SOUTH ORANGE AVENUE

SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florida,

SIGNATURE _ . :
Signatura, typad or printad name of registered agent and title if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGR : O Deiete TITLE [l change [ Addition
Nave BUCKHANNON, ROBERT o
STREET ADDRESS | 5124 CALLE MINORGA STREET ADDRESS
CITY-ST-2IP SARASOTA FL 94242 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS Tt T STREET ADDAESS
CITY-§1-2P - P - [§-cmy-st-ap
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P% |- : CITY-ST-2IP
me ... : O pelete TITLE O change [ Acdition
NME e o _ : ’ NAME
STREET ASDRESS | STREET ADDRESS -
CITY- ST-2IP : CTy-sT-ZP
TITLE [ elete TITLE O Change [ Addition
NaMe T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify 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 informaticn
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 campany offthe rgceiver or trustea empowered tg_execute this report as required by Chapter 608, Fiorida Statutes.

- Ve T, |
«(/,‘4;5!&:3} g Lt N e (3&6{%&%}4 o1 SE-28  Gl-3/7-5002.

i TYPED OR PRINTE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviimea Phone #

CR2E083 (9/01)




