2000 UNIFORM BUSINESS REPORT (UBR) =

i ]
DOCUMENT #  1.99000008316 cecni TR STATE
. Entity Name'. ’ nEimn OF CORPORATIONS -
WINDSOR DAKS NEUROLOGY, LLC DIVISIOH OF )
00 Jah 13 AR LD

Principal Place of Business Mailing Address
4340 SE. FORT KING ST. 4940 S.E. FORT KING ST.
OCALA FL 34474 OCALA fL 34470-1504
S — AR ARAU AR

Suite, Apt. #, elc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE E%JH

City & State - City & State 4, FEI Number Applied For

3 é / 2 6/ 3 4 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Stalus Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOWELL’ GREGORY Street Address (P.O. Box Number is Not Acceptable)

4940 S.E. FORT KING ST.

OCALA FL 34474

City FL Zip Code

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

SIGNATURE

CR2E083 (9/99)

Signature, {yped or printed name of registerec agent and tille if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE

L . FILE NOWI!I FEE IS $50.00

e - Make Check Payable to Department of State
9. "‘ 3 MANAGING MEMBERS/MEMBERS — 10. ADDITIONS /CHANGES
TITLE MGR [ petets TIME ’ - [Jchacge [ Addition
e HOWELL, GREGORY mane FOOOOSIOS7ET——5
streey aovaess | 4940 S.E. FORT KING ST. STREET ADDRESS -G A20AN--00 01 8--007
emv--zr | OCALA FL 34474 onY-s1-1P , w0, 00 ssksasS1 00
e MGR O Detete me [ change ] Addition
NAME (KEN) NG, CHI-KIN MAME
SYREET ADDRESS | 3700°S.W. 26TH AVE. STREET ABDAESS | - ~——--— .. —— - O
CAY-81-1P OCALA FL 34474 CHY-81- 2P
THLE MGR [ petets TmE [] change (] Addition
AN GAUDIER, JOSE A A
STREET ADORESS | 1520 S.E. 23RD AVE. STREET ADDRESS
CITY-3T-2IP OCALA FL 34471 CITY- 3T-2IP
TITLE MGR O pests TIme [Jehanga (] Addition
nAE GAYA', WILLIAM nae
s ooRess | 29011 SW. 41T ST. #1904 STRGEY AUOREEE
CITY-ST-2IP OCALA FL 34474 CITY-3T-2IP
ms ) [ Deeta TITLE [7 changs  [] Acdrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST- 2P
TITLE b [ Detets TLE [Jehanga [ Acditton
NAME NAME
STREET ADDRESE STREET ADDRESS
cmy-sT-2e o CITY-3T- 7P

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 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 company or the receiver or tru€jee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICUATUIRE e /572000  1-352-732- 7051

SIGNATURE AND TYPED OR PHIN'@DﬁE OF #GN!NG MANAGING MEMBER OR MANAGER Cate Daytrne Phone #
. — &




