FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000005042 05-02-2007 90355 033 ****50.00
1. Entity Name
FLORIDA NEUROSCIENCE INSTITUTE, L.L.C.
Principal Place of Business Mailing Address L Iy}
5130 LINTON BLYD. 201 $ BISCAYNE BLVD w‘\“ N
£3 # 2000 _
DELRAY BEACH, FL 33484 MIAMI, FL 33131 o .
Suite. Apt. #, etc. Suite, Apt. #, elc.
wie. e f 01292007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
65-0832362 not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired a 55'00 A}iditional
Fee Required
_ ____B._Namas and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _ -
Narme
SPRATT, WILLIAM J JR
201 S BISCAYNE BLVD, # 2000 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGMATURE
Signature, typed & grinted name of registared agant and Lite i applicable. {NOTE: Registerad Agent signature required whan reinstaling) DATE
Filing Fee is $50.00 "Make chack payable to -7
Due by May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
TITLE MGRM O Detete TILE MGR B4 Change [ Acdition
NAME ZUCKER, LLOYD M.D. NAME ZUCKER, LLOYD, M.D.
STREET ADDRESS | 5130 LINTON BLVD. - STE #£-3 STREET ADDRESS 5130 LINTON BLVD.,, SUITE E-3
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-2IP DELRAY BEACH, FLORIDA 33484
1MLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP )
TITLE O oelete TITLE [ change  [J Adaition
NAME NAME .
STREET ADDRESS STREE? ADDRESS
GITY-ST-2IP CITY-ST-7iP
TmEe £ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-StT-2ip
TITLE ] etete TiTLe (O Change (3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 petete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempti ingd in Chapter 119, Florida Statutes. | further certify that the information
nndrcated on this report is true and a d that ghellect as P made under oath; that | am a managing member or manager of the
fimited liabifity company or the rec ¢ apter 608, Florida Statutes.
SIGNATURE: //2%49’ S -PTYI27L
SIGNATURE AND TYPED OR PRINTED mﬁ&ﬁnm MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #

> u



