FILED
2004 LIMITED LI ILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000000278 £ 05-03-2004 90129 029 ****50.00

1. Entity Name
SOUTH FLORIDA INPATIENT MEDICAL SPECIALIST, P.L.

Principal Flace of Business Mailing Address 24 08 34 2 2
5840 14TH AVE., N.W. PO BOX 8523
NAPLES, FL 34119 NAPLES, FL 34101
5840 SHADY OAKS LANE
i . #, elc, Suite. Apt. #. elc. .
Suite, Apt. #, etc ui Pl # elc 01162004 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
NAPLES, FL .59-3615485 Not Applicable |.
T Zp - 7|7 Couniry Zip T Country " ] $5.00 Aciti
5. Certificate of Status Desired | -V Acditional
34119 COLLIER Fee Required
6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MCARDLE, MICHAEL W ESQ.
1112 GOODLETTER RD Street Address (P.C. Box Number is Not Acceptable)
STE 204
NAPLES, FL 34102
City FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accest
the cbligations of registered agent.
SIGNATURE _
Signature, yped OF pintea name of regisiered agent and ttte il appicacte. (NCTE Zagmsiered Agent s.gnalure feduifed when reinsialingy DATE
Filing Fee is $50.00 . Make check payable ta
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
0E MGR R 3 Daiete e 0 Change [ Addilion
NAME o170, RICHARD b M.D. NaME
STREET ADCRESS | 5840 14TH AVE. N.W. smeersoneess | 5840 SHADY QAKS LANE
orY-s1-20 | NAPLES, FL 34119 ey -S7-2P NAPLES. FL 34119
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2IP . - . CiTY-S7-21P -
TME . O cetere TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS : T STREET ADDRESS
CITY.ST-2P Cmy-8T- 1P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S7-2IP
TITLE [ velete TIMLE O chenge [ Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS - -
ary-st.zs |- T ) t ) CITY-ST-2P
TE .. . e R 3. celete ME - - . e e o D’Ch@nge [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZP Cry-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated con 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:W 749/AN 2 )(' Y~2Gapy 2V7-FIY-F2r/
SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date { Daytane Phone 1 v




