2001 UNIFORM BUSINESS REPORT (UBR) . APFRUVE!
DOCUMENT# ~ |.99000008316 A

1. Entity Name )
WINDSCOR QAKS NEUROLOGY, LLC ‘

e e 01 2PR23 AM 9: 20
Principal Place of Business Mailing Address SECRETARY OF STAIL
4040-5-5r-FORT-RING-ST: TS E-FORT-KING-ST. TALICAHASSEE. FLORIDA
QCALA FLM-L T B T OCALA FL 447 T et T S ) )

I N Ll
1901 SZ 18 2E AVE) /G S5 03 By e) -

" Suite, Apt, #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
BiesedDsns %64 &JAA//M ﬁéo,a{

City & State &Dit & State 4, FEI Number Applied For
CDWA , )DL W , /Q 59-3612834 Not Applicable

Zip Country, éip Country " . $5_00 Additional
5; 3#7 / LLSZ W7 / 174 SA 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent .} 7. Name and Address of New Reglstered Agent

Narme

HOWEL.L. GREGORY ' W Street Address (RO, Bo}iﬂﬁﬁmi Qccegmia\blel
OCALA FL 342 M ég,q; LXINE 5B0A : ,
g B Beach FL 3% /

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

i 4//%/ 2001

SIGNATURE
Signature, typed or printed narrﬂ of ’epistsm’ agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

0. MANAGING MEMBERS /MEMBERS 0. ADDITIONS /CHANGES
Tnie MGR [ Detele TILE o : K] Changs [ Addition
NAME HOWELL, GREGORY NAME o e ;
STREET ADDAESS | 4546-5-E-FORT-KING-ST. ’ STREET ADDRESS | /G0 / o /. & Z&M &M . ’@ﬁ(
CTY-ST-ZF | OCALA FL 34474— GIrY-ST-ZIP OCMuA ot Y ;Z 2/ '
e MGR O Delete TME - R change (3 Agition
NAME , CHI-KI KAME ;
STREEY ADORESS m STREET ADDAESS /?0/ o 4 Eﬁa gd% 5@04
Orv-St-2P | QCALA FL 34474~ : s |OCHMA L YLD 4

© TTLE 'MGR T - - - oege e o 0 0 o T - [ change  [J Addition
NAME NAME '
STREET ALDRESS m sweer ooress | /L) S/ 4 ZA‘)W 2, B 1745/4
onv-S-20 | OCALA FL 34424 s |GOAA Kl BELP/
TIE MGR [ Delete TE [ Change  [J Addition
NAME GAYA', WILLIAM NAME
STREET ADDRESS | D9BH-E- Wt ST-ST—$:1904- STREET ADDES gd/ Sz BE AE. SBLRe ol
OrY-stzF | OCALA FL 34474 oy-57-4F° 6/4;,/9. &ﬁrﬁf -
e Cows  Jme o =%~ < - ~05/03701--01] PBoe ] An
L HANE i S wekS0, 00 M***Sgg 00 -
STREET ADDRERS STREET ADDRESS - *
CITY-87-2IF . CIFY-5T-7IP .
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS |
CIFY-ST-ZP CITY-5T-2IP

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 {ne receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SN TR

i E(C‘Z@‘%C";‘ﬂ?} g, el “) I/H/zom 35°) 132 1045

pman N@E OF SIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Daytime Phone #

SIGNATURE:
[

SIGNATURE AND TYPED

v L9200

CR2E083 (11/00)

e



