2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000008316

1. Enlity Name

WINDSQOR OAKS NEUROLOGY, LLC

Frincipal Flace of Business

1901 SE 18TH AVE,, BLDG. 400A
QCALA FL 34471

CCALA FL 34471

Mailing Address
1801 SE 18TH AVE., BLDG. 400A

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc

Suite, Apl # et

FILED

Jul 22, 2005 08:00 AM
Secretary of State

LG T

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
59-3612834 Not Applicable
Zip Cauntry Zip Country 5. Cedtificate of Status Desired |} $5'OD Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
o - - Name B
HOWELL, GREGORY - — —
1901 SE 18TH AVE., BLDG. 400A Street Address (P.O. Box Number is Not Acceplable}
OCALA FL 34471
City FL ( Jip Code

8. The above named entity smim-its this statement for thd purpose of chenging its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and acéept

the obfigations of registered agent

SIGNATURE — -
“rgnalure typed of praed nama of registerad agert and wile f apn'rawe {NGTE Rogisterad Ag@m sugname 1aqueed whar rem—mmg) DATE
T “FILE NOWHTFEE TS $50,00 ==
Make Check Payable to Flotida Department of State
Due By May 1, 2005
g, TRIANAGING MEMBERSTMANAGERS ¥ 10, "ADDITIONS/CHANGES
Tt MGR ) T Delete 0113 ' [ change  [] Addition
NAME HOWELL, GREGORY : NAVE UROoo0374008
"IALT ADDRESS | 1901 SE 18TH AVE,, BLDG. 400A T ACRESS (7 /22 05-80004-213 80.00
CiTY-ST-2IP OCALA FL 38471 Y51 7P
it MGR ) CT oelete Tme [ Change  [J Addition
NAME (KEN) NG, CHI-KIN H NALE
AIRCETADDRESE (1901 SE 18TH AVE., BLDG. 4GOA SIREFE BRIV s
(iy-St AP [QOCALA FL 34471 - eIY.S1- 2
LILE " |mcr o 7 elets TE 1 Change  [CJ AddRtion
NAME GAUDIER, JOSE A AN
SRFFTADDRESS (1901 SE 18TH AVE., BLDG. 4C0A “TREE T RDURESY
Cary - S1- 2P OCALA FL 34471 CIY-SIL 77
i MGR ’ T elee TinE [ change [ Addition
HAME GAYA’, WILLIAM NAME
“IRFFT ARDRESS 119071 SE 1BTH AVE., BLDG. 400A “IRFFTADCRESS
CITY-Si- /1P QCALA FL 34471 B SY-ST. 2P
L o - [ Delele e [J Change [T Addition
NAML AR
“IRFFT ADDRESS “IRFE L ADBRESS
LIy - ST-2iF LIy S1-21F
me J Delete. me Clchange [ Addition
HAME NAME
SIREFT ADDRESS B CIREET ADDFESS
GY-ST 2P i RV ST AP

11. | herehy cerli{% that the information supplied with this fiing does not gualify for thé exemplion stated in Section 119,07(3)(0), Florida Statutes. | further certify that the infarmation
i

indicated on
limited liability com

SIGNATURE:

r tha receiver or frustee empowere

execute this report as required by Chapter 608, Florida Statutes,

is repart is true and accurate and fhat my signature shall have the same lagal effect as if made under oath, thal | am a managing member or manager of the

SIGNA AND D OR PRINTED NAME OF

ING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Mg

TDanyture Phone




